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SURGICAL OBSERVATIONS. | 


ae 


On the Origin, Symptoms, and Treatment of 
Diseases produced by the Absorption of 
morbific Animal Matter, and which in Ap- 
pearance frequently resemble Syphilis. 


SECT. I. 


INTRODUCTORY REMARKS, _ 


Since the publication of Mr. Hunter’s 
accurate observations on the Venereal 
Disease, it has been generally admitted that 
certain modifications of animal matter, being 
applied to a susceptible surface of the body, 
will in many instances excite an ulcerative 
disease, in which the diseased part secretes 
matter precisely smilar to that which had 
excited it. These kinds of infectious matter 
_ Mr. Hunter called morbid animal poisons, 
in order to distinguish them from those 
poisons with which some animals are fur- 
nished for purposes connected with their 
economy. Mr. Hunter further showed that 
the animal matter of one person might in- | 
duce disease in another, even though the 
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person from whom the matter was derived 
had no disease. * As Mr. Hunter’s opinions 
have been confirmed by the subsequent ex- 
perience of other practitioners, and appear 
to have obtained pretty general assent ; 
and as some of the cases which I mean to 
bring forward seem still further to confirm 
and illustrate these opinions, it does not 
appear necessary for me at present to 
enlarge on these subjects. 


Infectious matter may be the effect of dis- 
ease in oneperson and the cause of it in 
another, and yet it would appear a solecism 
were we to call the infectious matter itself 
diseased or morbid. Besides, as some kinds 
of animal matter, which are not the products 
of disease, are nevertheless capable of ex- 
citing it, | have, in the first edition of this 
book, called all kinds of infectious animal 
matter, morbific animal posions, which term 
there appears no reason to change. 


{t cannot, think, on due consideration. of 
the subject, be denied, that many sores are 


* See his cases of diseases induced by the transplant- 
ation of teeth, and the sucking of children, in his work on 
the Venereal Disease. 
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induced on the genitals, by sexual inter- 
course, which are not the effects of the ve- 
neral poison, and that many of them infect 
the constitution, and produce secondary 
symptoms resembling those of that disorder. 
It may be asked, however, if these diseases 
be not venereal, what are they? As they 
are all the consequence of sexual inter- 
course, they may, in one sense of the word, 
be said to be venereal. To avoid ambiguity, 
therefore, I shall in these pages denominate 
that disease which broke out at the siege of 
Naples, and which Mr. Hunter has described 
as the venereal dissase, by the name given to 
it by nosological writers, that is, Syphilis ; 
and I shall call those diseases, which differ 
from it in their progress and mode of 
becoming well, though they strikingly re- 
semble it in appearance, by a name import- 
ing these circumstances, that is, Pseudo- 
Syphilitic Diseases. 


To prepare the mind of the reader to take 
an impartial survey of these subjects, I 
think it will be useful to make a few pre- 
liminary observations relative to the pro- 
bable origin of pseudo-syphilitic diseases. 
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Celsus describes eight species of sores 
with which the oeffitals were affected in con- 
sequence of sexual intercourse ; and as this 
was long before syphilis was known, it fol- 
_ lows that there must be other causes pro- 
ducing them. Some of the sores described 
by Celsus, are not unfrequently met with 
at present, and they are not syphilitic. Sores 
also frequently form upon.the genitals of fe- 
males in consequence of thatirritation which 
accompanies diseased secretions from the 
vagina... Sores, for instance, very frequently 
succeed to gonorrhea in the lower class of 
females, who pay little attention to cleanli- 
ness, and do not abstain from sexual inter- 
course. Sores frequently break out on the 
prepuce and glans of the male, in conse- 
quence of the irritation which gonorrhea or 
other diseases of the urethra produce in these 
parts. These sores generally heal withoutthe 
use of mercury, frequently without inducing 
any constitutional disease : and when they 
do infect the constitution the disease oc- 
casioned by them is not syphilitic. I merely 
mention these circumstances at present, to 
show that it is possible for ulcers to form 
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which may not be syphilitic, and yet the 
discharges from them may prove morbific, 
and produce disease in others. 


Even discharges from the genitals of one 
person, where no ulcers exist, arecapable of 
exciting ulcers in another. I am aware that 
no argument can be grounded upon the ob- 
servation of this fact in common cases, where 
the parties have been promiscuous in their 
intercourse with others, and their veracity 
cannot be relied on. But I have known both 
gonorrhea and ulcers occasioned by eon- 
nexion with persons who had no syphilitic 
disease, where the veracity of the parties 
might be relied on, and where no promiscu- 
ous intercourse could be suspected. The 
case of supposed gonorrhzea, arising from 
sexual intercourse with persons who appa- 
rently have no disease, are so very common 
as to need no exemplification.* I think, 


* Nevertheless it may be useful to relate one instance 
of this kind. A married medical man of more than forty 
years of age, connected himself with a married lady, his 
pestient : she also was of an age in which “ the heyday of 
‘‘ the blood is tame.” ‘This act was punished by what 
he believed to bea most malignant clap, which continued 
on him, with little mitigation, for more than a year. 
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however, it will be proper to adduce some 
instances, in which ulcers have taken place 
in consequence of the application of irritat- 
ing matter which was not of a syphilitic 
nature, because cases which can be cited in 
proof of this fact must be rare occurrences, 
and not likely to be met with, except in the 
extensive practice of a large city. . 


CASE I. 

A gentleman was connected with a female 
who was kept by another gentleman, and de- 
rived from such connexion several very irrit- 
able and foul sores, which broke out on the 
prepuce, but which, however, had not the 
syphilitic characters. As neither the woman 
nor her keeper had any disease, he had no 
wish to take mercury, nor had I, being con- 
sulted.on his case, any desire to recommend 
it to him. ‘The sores did not heal until be- 
tween two and three months, though a va- 
riety of local applications were employed. 


The patient had, however, strictures in his urethra, of 
which he was not aware, and was readily cured after the 
period I have mentioned, by the use of bougies. Neither 
the female nor ber husband had any disease, nor was 
there any promiscuous connexions, if the word of the 
parties may be relied on. 
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He at length, however, became perfectly 
well, and I cautioned him not to be again 
connected with the same woman. But his 
inclination got the better of his prudence, 
and another crop of sores, equally irritable, 
foul, and tedious, took place in consequence 
of a second connexion. These sores were 
treated in the same manner as before, and 
slowly healed. After some lapse of time he 
again erred in the same manner ; and again 
received the same punishment. He had 
no constitutional disease from these sores. 


CASE II. 

A gentleman had been my patient with 
strictures in the urethra, which were nearly, 
though not perfectly, well. A large bougie 
could be passed with facility, butit gavesome 
pain on passing those parts of the urethra 
where the strictures had been, and there still 
existed a very trivial discharge from that 
canal. Under these circumstances he con- 
nected himself with a female, who, there was. 
good reason to believe, had had no com- 
munication with any other person. She, 
however, had in consequence of this con- 
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nexion, four sores, which formed upon the 
under surface of the labia pudendi, two on 
each side. These sores were very irritable, 
and became largerthan a sixpence, and of an 
oval form, They threw forth exuberant flesh 
of a livid hue, were very tender, and had a 
great deal of inflammation surroundingthem. 

Various dressings were employed without 
amending een ; and after a month had 
elapsed, 1 was induced to recommend from 
10 to 15 grains of the pill. hydrarg. to be 
taken daily. After another fortnight, as no 
amendment was perceived, and the mouth 
was not affected by the medicine, the pa- 
tient rubbed in 2 drachms, by measure, of 
mercurial ointment every second night. 
A second fortnight elapsed without any 
amendment in the sores, though the mouth 
was slightly affected. At this time the unea- 
siness of the patient and her friend induced 
me to desire they would consult another 
surgeon, who thought the sores syphilitic, 
and wished that the quantity of mercury 
should be increased, so as more decidedly 
to affect the mouth. In consequence of 
this consultation, the patient rubbed in 
the same quantity of mercurial ointment | 
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every night, and discontinued the internal 
use of the medicine. At the conclusion 
of another fortnight, the mercury suddenly 
affected the gums, and produced a degree 
of ptyalism which prevented its further 
use. Still the sores were not amended, and 
on the abatement of the ptyalism, I again 
had recourse to local means without resum- 
Ing the use of mercury, the inefficacy of 
which had been fully proved. The sores now 
healed rapidly under the local use of a solu- 
tion of cupr. vitriolat. Wherever mercury 
has been used, it must be difficult to decide 
whether cases are-or are not syphilitic. I 
think it very clear, however, that the case 
just described was not of that nature ; and, 
as to the sores healing suddenly, it is a very 
used; for. sores which are not affected by 
a local application in their incipient state, 
will sometimes heal rapidly if the same ap- 
plication be made to them in an advanced 
state, when the activity of the disease is abat- 
ed, or its nature changed by its continuance. 


Though no constitutional affection src- 
ceeded to the sores induced in the foregoing 
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cases, yet that the system is liable to be con- 
taminated by absorption from ulcers of this 
description will clearly appear from the cases 
related in the subsequent: part of this paper : 
and at present, to corroborate this fact by the 
testimony of another, I shall relate a case 
which was communicated to me by an emi- 
nent and accurate surgeon in this town. 


CASE III. 

A gentleman, lately married, complained 
to his surgeon of arunning from the urethra, 
which so strikingly resembled a venereal go- 
norrhezea that the latter could not but ascribe 
it to infection. He had afterwards a swelling 
of the prepuce, andsores on that part, which 
_ confirmed the surgeon in his opinion, and 
produced a kind of dissension between his 
patient and him, the one affirming that the 
disease was venereal, the other that it could 
not possibly be so, as his wife had no disease, 
and he had had connexion with no other 
woman. The effect of this litigation was, that 
the surgeon would not urge the taking of 
mercury, nor would the patient require the 
administration of that medicine, though a 
bubo, sore throat, and eruptions succeeded, 
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which could not be distinguished from 
similar complaints of a syphilitic nature, 
but all of which spontaneously got well. 


The narrative of the following case was 
lately sent to me by Mr. Watson, of Stour- 
port. Itis an instance of the nurse being in- 
fected from the child, and similar instances 
In this respect are not unfrequently met 
with. Yet it contains some interesting cir- 
cumstances which are explanatory of my 
present subject, and I, therefore, take the 
liberty of inserting it in this place. 


CASE IV. 

‘Mrs. F.,after suckling a nurse-child about 
four months, perceived a small ulcer on the 
breast near the nipple, which she believed 
she caught from the child, as it had a bad 
nose and sore lips. At this time the ulcer 
was about the size of an almond, and of the 
shape of one. As it did not heal from simple 
dressings, the surface of the sore was rubbed 
with argent. nitrat., and a wash of calomel in 
lime water was afterwards applied. Under 
this treatment the ulcer healed, and a gland 
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in the axilla, which had enlarged, subsided. 
This happened about three weeks after the 
patient had first consulted me. Two months 
afterwards, the patient had a severe febrile 
attack, accompanied with sore throat, of 
which she soon recovered. ‘l’o this succeed- 
ed a copper-coloured eruption, which came 
out on all parts of the body. No medicine 
was given at first, but as the patient became 
uneasy, some compound calomel pills with 
small doses of nitric acid were directed. 
She took about 12 pills, and small doses of 
the nitric acid for the same length of time, 
when they were discontinued. In about 
two months all the eruptions had disap- 
peared, except some white blisters, which 
had lately formed about the labia pudendi, 
and which gave her pain when she walked. 
This complaint was removed in a few days 
by a solution of sulphat of zinc. About a 
week afterwards, her husband showed me 
a sore on the penis, covered by a black scab. 
It was about the size of a sixpence, the sur- 
rounding skin was much inflamed, but the 
base of the sore was neither hard nor thick- 
ened. In a few days, a second sore appeared 
in the course of the absorbents between 
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the first and the groin. The inguinal glands 
now became enlarged, and one of them sup- 
purated. In about three weeks from the first 
appearance of the sore on the penis, the pa- 
tient was attacked with feverish symptoms, 
which were followed by an eruption different 
from that which his wife had been affected 
with, but. very similar to the erythema papu-_ 
jatum syphiliticum, represented by Dr. 
Willan. The sores on the penis spread 
rapidly for some days, but did not penetrate 
deeper than the skin, and after being twice 
touched with argent. nitrat. they soon healed 
with the use of calomel in lime water. The 
abscess in the groin was opened by a lancet, 
and the wound ulcerated considerably, but 
afterwards healed by the same means, that 
had been serviceable to the other sores. 


This patient never took any mercury, ex- 
cept once, when some calomel was given, 
with other aperients as a purge. 


It may be rationally supposed that the 
discharges from such sores as I have de- 
scribed, as well as the discharges from 
secreting surfaces not in a state of ulceration, 
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may prove morbific and excite local diseases, 
or, if absorbed, may contaminate the consti- 
tution. Cases which render these opinions 
probable, are so frequent, that every surgeon 
must, | think, have remarked them. | In 
consequence, however, of his preconceived 
opinions, he might distrust the veracity of 
his patients, and treat the disease as if it 
were syphilitic, and the consequences of 
such conduct will be displayed in the sub- 
sequent part of this paper. 


After these preliminary observations, 
which are designed to show how sores on 
the gentials may arise from sexual inter- 
course at present as they did even in the 
time of Celsus, I may further remark that 
from the time of the breaking out of the 
lues venerea, it is-probable such sores con- 
tinued to occur, and were confounded with 
the sores induced by that disease ; thus we 
may account for the opinions delivered 
by old authors, of even syphilis getting well 
spontaneously, or by the administration 
of medicines of acknowledged inefficacy. 
Every surgeon must have seen cases of sy- 
philis getting progressively worse, till cor- 
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rected by mercury, and regularly yielding 
to the effect of that medicine, and being 
permanently cured by one adequate mer- 
curial course ; so that his observations will 
induce him to admit the accuracy and 
justness of the description of that disease 
which Mr. Hunter has given, in a great 
number of instances. Further, when from 
the insensibility of the constitution to the 
operation of mercury it has been difficult 
to excite its specific effect, how numerous 
are the cases of chancres, ulcers in the 
throat, and nodes, that have remained 
stationary and unvarying under a long 
use of mercury, and yet have yielded 
and become perfectly well, when by more 
energetic measures the constitution has at 
length been affected by this medicine. To 
identify what I consider as true syphilis, 
and to excite the reader’s attention to that 
disease, so that he may contrast it with 
those which make the subject of the present 
publication, I shall here insert a case which 
was related in the first edition of my sur- 
gical and physiological essays, to show the 
efficacy of mercurial fumigations in affect- 


16 ON DISEASES 


ing the constitution, when other modes of 
administering mercury had failed to pro- 
duce its specific effect. * 


CASE V. 


A young man had a chancre by the side of 
thefraenum preputii, which hadallthecharac- 
ters of true syphilis. It wasofacircular form, 
withathickened edgeand base; there were no 
granulations, and matter adhered to the sur- 
face. For this, he took mercurial pills in large 
quantities, which never affected his mouth, 
though occasionally they produced griping 


* It is not my intention to republish the cases in proof 
of this fact, because I think that the present one is suf- 
ficient to evince its truth. It seems, however, right to 
mention that my opinions on this subject are unaltered, 
and to repeat, that I have found mercurial fumigations 
employed in the manner recommended by the Chevalier 
Lélonette, a physician in Paris, in 1776, to be, in the ma- 
jority of instances, a more powerful and innocent means 
of producing a mercurial affection of the constitution than 
in unction or the internal use of mercury, and equally 
certain of radically curing the disease for which it has 
been thus administered. The fumigating powder which 
I have used instead of Lalonette’s is calomel washed in 
water, containing a small quantity of ammonia, so that 
the powder may be deprived of its muriatic acid, and 
assume a dark grey colour. 
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pains, and made him feel very unwell. He 
was obliged at this time to travel pretty con- 
stantly, so that he could not conveniently rub 
in mercurial ointment. When the mercury 
was taken in such quantities as to make him 
feel ill, and to disorder his bowels, the sore 
looked red on the surface, and seemed dis- 
posed to heal, but when he diminished the 
quantity of the medicine, the sore assumed 
its former diseased characters. After the 
chancre had continued for two months, a 
small bubo formed, suppurated, and burst. 
By persevering in the internal use of mer- 
cury to the greatest extent that he could do, 
the chancre healed and the bubo got well 
about the same time. This happened four 
months after the occurrence of the chancre, 
and six weeks after the breaking of the bubo. 
As at last having got the chancre to heal by 
pushing the use of mercury to an extent that 
made him feel very uncomfortable, and much 
indisposed, he left off the medicine sooner 
than he ought to have done. In two months 
more, his former occupations ceasing, he 
returned to London, where he afterwards 
remained. Shortly after his return, which 
VOL. I € 
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was in September, 1788, one of his tonsils 
seemed a little enlarged, indurated, and ten- 
der, so as to occasion a difficulty in degluti- 
tion. In the course of a week it ulcerated, 
and the ulcer acquired by degrees all the 
characters of syphilis. It was of an oval 
form, excavated, without granulations, and 
with matter adhering to its surface. ‘The 
same circumstances took place in the oppo- 
site tonsil, and an exactly similar sore formed 
in it. As the history as well as the appear- 
ances of the primary chancre left no doubt of 
its nature, and as the secondary symptoms 
were equally unequivocal, he immediately 
began a mercurial course: being healthy, and 
his bowels not easily disturbed, he took, on 
an average, from two to three grains of cal- 
cined quicksilver, or calomel joined with 
opium, every day for three months ; and also 
used mercurial ointment during the same 
period, beginning with two drachms, and 
gradually increasing it to an ounce daily: 
besides which, he had for a short time taken 
a solution of hydrargyrus muriatus. Yet all 
this scarcely produced any soreness of his 
gums, or caused any visible amendment in 
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the ulcers of his throat; the only effect it 
had being that of preventing them from be- 
coming worse. His bowels, indeed, were oc- , 
casionally disturbed by the medicines, but 
were easily quieted by opium. To rub in the 
quantity of mercurial ointment used towards 
the latter part of the course, the patient spent 
nearly an hour and half every night and | 
‘morning ; but as he became weaker, he per- 
spired considerably in consequence of this 
exercise, which tended to frustrate his en- 
deavours, by preventing, or at least greatly 
diminishing, the absorption of the medicine. 


No ground being gained by pursuing this 
plan, Sir Charles Blicke recommended mer- 
curial fumigation according to Lalonette’s 

method, which he had occasionallyemployed 
with success, and which would not only re- 
lieve the patient from the fatigue of rubbing 
in the ointment, but prevent any farther irri- 
tation of his bowels, by superseding the in- 
ternal use of mercury. The patient was ac- 
“cordingly exposed, for half an hour each 
night, to the fumes produced from half an 
ounce of the powder; by which means, 
e2 
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in less than a fortnight, his constitution and 
mouth became properly affected by the mer- 
cury ; the ulcers healed soon afterwards; and 
in about a month he was permitted to dis- 
continue the remedy. 


In this case the disease in all its circum- 
stances precisely agreed with the description 
of syphilis given by Mr. Hunter. It was un- 
changeable in its characters; it regularly 
and progressively got worse when no mer- 
cury was employed ; it was stationary when 
opposed by that medicine, and it was per- 
manently cured by an adequate mercurial 
affection of the constitution. 


Having been educated in the old school, 
under professors who prided themselves in 
possessing the Tactus and Visus eruditus, I 
was anxious to obtain that happy discrimin- 
ation of colour that should enable me to 
pronounce from the copperish tint of an 
eruption that it was undoubtedly venereal. 
But my endeavours were ineffectual ; and 
much was I gratified by the publication of 
Mr. Hunter’s book, which furnished me with 
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a clue to guide me through ‘the labyrinth in 
which I had been bewildered. All my ob- 
servations, while a student, corresponded 
with Mr. H.’s ; and when I experienced as 
well as witnessed the perplexities of practice 
in these diseases, I saw nothing contrary to 
his description. I saw cases of true syphilitic 
disease, which had been regular in their pro- 
gress and increase, when no mercury was 
used, regularly and permanently cured by 
that medicine. I also saw diseases resem- 
bling the venereal, which were neither re- 
gular in their progress nor cure. ach year 
additional facts presented themselves to es- 
tablish these opinions, and none appeared to 
contradict them. The following case in par- 
ticular, of a medical student of the hospital, 
made a strong impression upon my mind. 


CASE VI. 

This gentleman thought that he had in- 
fected a slight cut on his hand (which was 
situated in front and just below the little 
finger) with the discharge from a bubo in 
the groin that he had opened. The wound 
fretted out into a sore about the size 


(H 
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of a sixpence, which he showed me, and 
which [ affirmed had not the thickened edge 
and base, and other characters of a venereal 
chancre. I therefore recommended him to 


try the effect of local means, and not to use 
mercury. 


In about a month the sore, which had 
spread a little, became again contracted in its 
dimensions, and assumed a healing appear- 
ance. At this time pain was felt extending 
up the arm, and suddenly a considerable 
tumour arose over the absorbing vessels, 
which proceed along the inner edge of the 
biceps muscle. ‘This tumour became nearly 
as big asasmallorange. As the original sore 
seemed now disposed to heal, and as there 
was no surrounding induration, I could not 
believe it syphilitic, and therefore recom- 
mended him still to abstain from mercury, 
and apply leeches, and linen moistened in 
the aq: litharg: acet: comp: to the tu- 
mour formed over the inflamed absorbents. 


Under this treatment the tumour was dis- 
cussed, and the sore at the same time healed. 
99 
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About three weeks afterwards the patient 
called on me, and said that there were vene- 
real ulcers in his throat; and in each tonsil 
there was an ulcer deeply excavated, with 
irregular edges, and with a surface covered 
by adhering matter; ulcers, in short, which 
every surgeon, who depends on his sight as 
his guide, would have pronounced to be sy- 
philitic. Shortly after, also, some copper- 
coloured eruptions appeared on his face and 
breast. He showed his diseases to several 
surgeons, on whose opinion he relied, who, 
without hesitation, affirmed that they were 
syphilitic, and that the mercurial course had 


been improperly delayed. 


Whilst the patient was looking out for 
lodgings, in order that he might go through 
the mercurial process, a circumseribed thick- 
ening and elevation of the pericranium 
covering the frontal bone appeared ; it was 
of the circumference of a half-crown piece ; 
and was, in short, what every surgeon, who is 
guided only by his sight and touch, would, 
without hesitation, have called a true corona 
veneris. I now told the patient that I was 

c 4 
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still more inclined to believe his disease was 
not syphilitic, from the sudden and simulta- 
neous occurrence of this node with the sore 
throat, &c. Other surgeons thought dif- 
ferently ; and I believe this very sensible 
and amiable young man imagined that his — 
health would become a sacrifice if he any 
longer attended to my opinion. He was 
preparing to submit to a mercurial course, 
when very important concerns called him 
instantly into the country. He went with 
great reluctance, taking with him mercurial 
ointment, &c. : and after a fortnight I re- 
ceived a letter from him, saying that he 
found his complaints benefited by his jour- 
ney ; that business had prevented him from 
beginning the use of mercury for a few days . 
that he now found it was unnecessary, for 
his symptoms had almost disappeared ; and 
shortly afterwards he became well. 


At the time, and ever since, I considered 
this case as meriting publication, as being a 
most unequivocal instance of a disease occur- 

| ring, which could not, from appearance, 
be distinguished by surgeons of the greatest 
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experience from syphilis, and which, how- 
ever, was undoubtedly of a different nature ; 
and I believe that there is no one, who 
would not have decided on this case, as those 
did who declared it to be syphilitic, unless 
they had had an opportunity of watching its 
‘progress very attentively. This case pro- 
bably made me more scrupulous than I 
should otherwise have been in admitting 
diseases to be syphilitic, till their unabating 
progress established their nature beyond the 
possibility of doubt; and from this hesitation 
in deciding I have been enabled to prove, 
that a great number of cases, in which mer- 
cury would have been employed, have got 
well without the use of that medicine. 


In the course of practice, I frequently 
met with cases of a nature similar to the 
foregoing. In these, I had opportunities of 
tracing constitutional symptoms from the 
primary sores which had caused them ; a cir- 
cumstance which cannot frequently be done 
in hospital practice. I saw that the primary 
sores had not the character of syphilis, not- 
withstanding the secondary symptoms often 


26 ON DISEASES 


strongly resembled those of that disease. As, 
however, I did not meet with other sur- 
geons who thought as Mr. Hunter did on 
this subject, and as my observations so 
strictly coincided with his, I thought it right 
in the first volume of my Surgical Observ- 
ations, published in 1804, to excite the pub- 
lic attention to these cases by laying before 
it the following Essay; but previously | 
enquired of the best surgeons in London, 
whether constitutional symptoms of syphilis 
do ever spontaneously amend? ‘To this 
enquiry no one decidedly replied in the 
affirmative; whilst all without hesitation 
agreed that they were generally, if not con- 
stantly, progressive, unless checked by the 
operation of mercury. In consequence of 
this opinion, so concurrent with Mr. Hun- 
ter’s description of the disease, Iwas induced 
to publish the following cases and remarks. 
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SECTION II. 


On Pseudo-syphilitic Diseases becoming well 
spontaneously. 


Mr. Hunter, in his excellent Treatise on the 
_Venereal Disease, has related several cases 
supposed to be syphilitic, and some of which 
were certainly not so, as they got well with- 
out mercury; but in the greater number 
the employment of this medicine rendered 
their nature doubtful. Mr. Hunter, also, who 
was as cautious in drawing conclusions as he 
was accurate in making observations, ex- 
presses himself in many instances so diffi- 
dently on the subject, as, in my opinion, not 
sufficiently to impress the minds of his read- 
ers with the certainty, importance, and 
frequency of such facts. He concludes his 
observations by intimating “ that undescrib- 
ed diseases, resembling the venereal, arevery 
numerous, and that what he has said is rather 
to be considered as hints for others to prose- 
cute this inquiry further, than-as a complete 
account of the subject.” As it has occurred 
to me very frequently to meet with such 


28 ON DISEASES 


cases, and as the necessity for discriminating 
them from syphilitic diseases appears to me 
ofthe highest importance, I shall prosecute 
the subject by relating some unequivocal 
cases of diseases strikingly resembling sy- 
philis, but which, however, were disorders 
‘of a different nature, provided it be ad- 
mitted that syphilis does not spontaneously 
get well without the aid of medicine. 


The necessity for discrimination between 
these diseases will appear upon a slight con- 
sideration of the subject. If asurgeon, who 
does not see that extent of practice which 
occurs in a metropolis, administers mercury 
in one of the diseases resembling syphilis, he 
finds, perhaps, that the symptoms yield 
slowly ; and even after a considerable and 
debilitating course of that medicine they 
may recur. ‘They are then counteracted by 
a still more severe use of mercury, till they, 
perhaps, spontaneously cease, which may not 
happen till the patient’s constitution is so 
enfeebled, that if it do not fall into other 
states of disease, it very slowly regains the 
standard of health. Such cases would induce 
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the surgeon to consider the venereal disease 
as peculiarly difficult to cure, and liable to 
recur on the remission of even a severe 
course of mercury. The consequence of this 
opinion is, that he employs mercury to an 
unnecessary and injurious degree in his 
general practice. 


Ido not mean, however, by these remarks 
to imply, that, in my opinion, syphilitic dis- 
eases are equally susceptible of cure in every © 
instance by mercury; nor am I an advocate 
for what has been termed an alterative course 
of this medicine. Cases which frequently 
occur have convinced me that it requires a 
very considerable mercurial effect to cure 
syphilis in some instances; and that this 
effect must be continued for a considerable 
time in order to ensure acure. Mr. Hun- 
ter probably wished the subject of diseases 
resembling syphilis to be prosecuted, in 
hopes that some distinctive characters might 
be discovered as peculiar to them ; but the 
following cases show that these diseases en- 
sue from primary infected sores of very dis- 
similar appearances,and sometimes arise with- 
out any primary sore having been observed. 
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Whilst, then, the primary symptoms are 
thus variable, and such as may perhaps in| 
the greater number of cases be distinguished 
from those of syphilis, the secondary or con- 
stitutional symptoms often so strikingly — 
resemble those of that disease, as not to be 
discriminated from them by sight, though 
in general they may be by their progress. 


I have kept no particular account of the 
numerous cases which I have met with ; but 
the five following instances happened in my 
own private practice within a few months, 
and the circumstances of them are still fresh 
in my memory. The cases are drawn up 
from narratives which I requested the pa- 
tients themselves to make out of their own 
diseases. 


CASE VII. 


A gentleman had a sore on the lower part 
of the prepuce near the froenum, which was 
much irritated by travelling from the coun- 
try. When he came to town there was a 
good deal of surrounding inflammation, and 
a thickening adjoining the edges of the sore, 
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which were irregular, and seemingly dis- 
posed to spread. An appearance of gra- 
nulations had taken place on the surface of 
the ulcer, which was at this time as large as a 
shilling. I gave him the pilule hydrargyni, 
whilst I tried by local means to quiet the 
irritation of the sore, and of the surrounding- 
parts. As the sore appeared to heal slowly, 
and seemingly in proportion to the quantity 
of mercury taken, the patient rubbed in at 
the same time some mercurial ointment, and 
continued to do so till after the sore was 
well, which was in abouta month. In three 
weeks after he had left off these medicines, 
this patient applied to me on account of an 
ulceration on the velum pendulum palati, 
and on the surface of one tonsil ; and soon 
afterwards ulcers took place on the edges of 
the tongue, and on the inside of the lips and 
cheeks. Copper-coloured spots also came 
out on his arms and legs, and all over his 
body. They were very numerous, but none 
appeared on his face. By waiting and 
watching the progress of the disease, { found 
that some of the ulcers amended spontane- 
ously, and that the palate got well. I there- 
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fore exhorted him to refrain from mercurial 
medicine, and he went into the country. A 
medical gentleman, whom the patient con- 
sulted, was very anxious to try something to 
cure this disease, when his patient was seized 
with a severe febrile complaint, during the 
‘continuance of which all these doubtful 
symptoms disappeared, and there has not 
been any return of disease since that time. 


CASE VIII. 

A gentleman had a small sore on the pre- 
puce, at a little distance behind the corona 
glandis, which did not appear like a venereal 
chancre, and therefore no mercury was used. 
After about a fortnight, during which time 
it could scarcely be said to be better or 
worse, it suddenly became considerably in- 
durated in its circumference, and the sur- 
rounding parts became inflamed. The hard- 
ness was so considerable that it resembled 
one of those indurated chancres which so 
frequently occur; and, in consequence of 
this striking resemblance, another surgeon, 
whom the patient consulted at this time, 
insisted on his confining himself to his 
chamber, and using mercury attentively. 
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The quietude of the patient, with some 
little attention in regard to local applica- 
tions, soon removed the inflammation and 
hardness, and the patient, who was controll- . 
ed by nothing but his fears, discontinued his 
medicine after thrice using some mercurial 


ointment, and returned to his former mode 
of life. 


About a month afterwards, he called on 
me with an ulcer in each tonsil, one of which 
was deeply excavated, with irregular edges, 
and covered by adhering matter. Shortly 
afterwards, copper-coloured spots appeared 
on his body, but these diseases all disappear- 
ed in about a month, without using mercury. 


CASE IX. 

A gentleman applied to me with a very 
irritable sore, or rather excoriation, extend- 
ing itself over the left half of the corona 
glandis. It was unlike a syphilitic sore, as 
may be supposed from this description, yet, 
as the patient was young and healthy, I ad- 
vised him to take some of the pilulee hydrar- 
gyri to guard against the possible conse- 
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quences of absorption, and to bathe the parts 
affected with the aq. litharg. acet. comp. c.. 
opio, and to apply folded linen moistened 
with the wash round the penis. The prepuce 
soon became swoln and inflamed, so that he 
was unable to retract it, and the attempt 
gave him great pain. He was, therefore, 
directed to cleanse the part by injecting 
frequently the decoction of white poppy 
heads of a lukewarm temperature. . After 
a week he tried a very weak solution of 
vitriolated zinc, and other metallic salts, but 
they all increased his pain, and he was ob- 
liged to return to the use of the anodyne 
wash. When hehad persevered in this course 
three weeks without any evident amend- 
ment, he consulted another surgeon, who 
recommended the discontinuance of the 
mercurial medicine, and in lieu of it, the 
free use of the bark. This medicine he 
took for a week without any amendment ; 
he then tried the nitrous acid for ten days, 
and afterwards took cicuta. 


In about two months he was able to re- 
tract the foreskin, and then the solution of 
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vitriolated zinc appeared to lessen the irri- 
tability and contrikute to the skin-ring of 
the sore, which was merely on the surface, 
not having been attended with any loss of 
substance. ; 


Afterwards the penis being subjected to 
some accidental irritation, the same kind of 
soreness spread over the other half of the — 
corona glandis ; but this disease was not ac- 
companied with so much tenderness as the 
former one, and got well in less than a 
month. As soon as it was well, the patient 
had an ulceration of the velum pendulum 
palati, round which the cuticle assumed a_ 
whitish colour ; the ulceration spread across 
the palate, but it was evident that the part 
first affected got better, whilst the ulcer be- 
came worse in the parts last affected. Two 
or three ulcers took place upon each edge of 
the tongue, and some on the inside of the 
lips. At the same time many copper- 
coloured spots appeared on the face, breast, 
arms, and lower extremities; they came 
out in succession, were of an oval shape, 
about the size of a sixpence, and had a 
strikingly syphilitic aspect. 

Dee . 
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Believing that the primary symptoms of 
this disease were not syphilitic, and observ- 
ing that some part of the ulcer on the palate 
healed, and that some of the sores on the 
tongue and lips got better, whilst new ones 
broke out, I recommended the patient to 
use no mereury. He went into the country, 
where all these maladies gradually disap- 
peared, and in about a month he was_per- 
fectly well. 


CASE X. 


A person whose irregular habits of life 
gave reason to suspect the existence of sy- 
philis in the constitution, had ulcers in 
the tonsils, not superficial but deep. These 
were accompanied with copper-coloured 
spots on the face and breast, and eruptions 
on the head amidst the hair, accompanied 
with a great deal of scurf. These got well by 
anointing the head with ung. hydrarg. nitrat. 
mixed with simple ointment, which made 
me doubt whether the other diseases were 
really syphilitic, and caused me to delay 
the use of mercury. The complaints did 
not amend, nor did they get materially 
worse. ‘There was attending these diseases 
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a good deal of general indisposition; the 
appetite failed, and no sleep took place till 
the morning. 


At this time a tenderness and thickening 
of the periosteum of the tibia took place. 
Though other medicines did not appear to 
be of any service, I still was averse to the use 
of mercury. Tired of delay, the patient con- 
sulted another surgeon, who declared the 
disease to be venereal, and desired that mer- 
curial ointment might be used. The patient 
accordingly rubbed in two or three nights 
without feeling any effect from the medicine, 
and then set off on a party of pleasure to 
Brighton, where all the diseases gradually 
disappeared, without any further use of 
mercury, 


CASE XI. 

A gentleman had an enlargement of a 
gland in the groin, probably from the ab- 
sorption of some infectious matter, though 
he was not conscious of having had any sore. 
A second and athird gland became enlarg- 
ed, the integuments became thickened and 
inflamed, and a very large bubo formed. It 
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suppurated and burst in three places. The 
general tumefaction subsided, but by no 
“means dispersed, and sinuses remained 
where the abscesses had been. About this 
time I saw the patient, which was two 
months after the first appearance of the 
disease. 


Shortly after this, he had an ulceration, 
which spread over the velum pendulum pa- 
lati, and except that it was more superficial, 
much resembled a syphilitic ulceration. It 
continued so long without amendment, that 
I began to think it was syphilitic. Bark was 
now given plentifully, and the ulcer evi- 
dently amended. The patient went after- 
wards to the sea-side, where the bubo 
gradually dispersed: many months, however, 
elapsed betore it entirely disappeared. The 
ulcerations of the velum pendulum palati 
also healed slowly ; and ulcers, which after- 
wards appeared in the back part of the 
pharynx, got well likewise without mercury. 


These cases are not relatedas being rareor 
curious, but because they all occurred to 
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me within the space of a few months, and 
because sufficient time has elapsed since 
their occurrence to show that there is no 
probability that there will be any recurrence 
of these or similar symptoms. It must be 
allowed that they are incontestable instances 
of diseases getting well without mercury, 
which could not be distinguished by mere 
inspection from similar diseases truly sy- 
philitic. For though mercury was employ- 
ed in some of the cases, it was used at such a 
time, or in such quantity, that it cannot in 
the least influence our decision as to this 
point, For instance, in the first case, though 
mercury was employed for the cure: of the 
primary ulcer, anddid apparently contribute 
to it; yet the secondary symptoms got well 
without mercury, which, according to the 
opinions now prevailingamong surgeons, is a 
proof that neither was syphilitic. It may in- 
deed be supposed that the syphilitic poison 
may be modified by certain constitutions, 
and its effects spontaneously disappear ; 
and some may question if the secondary 
symptoms were the consequences of the 
sores or absorption to which I attributethem. 
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What I have written is, I believe, in .con- 
formity to prevailing opinions, and I forbear 
to enter into uncertain discussions. 


These instances, however, though not se- 
lected forthe purpose, show that the primary 
infected sores which are capable of produc- 
ing secondary symptoms, strikingly resem- 
bling those of syphilis, do not themselves 
possess any uniform characters. In the first 
case the ulcer had no uncommon appear- 
ance; it was of the size of a shilling, with 
fretful edges, and every where covered with 
eranulations. In thesecond there were no 
apparent eranulations, and a great degree of 
induration suddenly surrounded it, giving it 
a striking resemblance to the imdurated 
venereal chancre. In the third, the sore 
surface was extremely irritable ; but though 
the disease existed for a long time, the ul- 
cerative process did not eat into the part ; 
and at the conclusion of the case, there was 
no loss of substance. In the fourth and 
fifth cases, the absorption of the matter, 
which caused the secondary. symptoms, 
either took place without any breach of 
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surface, or the primary sores were too in- 
significant to excite attention. I lately 
attended a gentleman who had an ulcerated 
throat, and irruptions on the head, which 
broke out between the second and third 
month after the appearance of a sore on the 
prepuce, which sore healed in a few days 
with no other treatment than bathing it with 
a solution of acetated lead, and applying to it 
a piece of lint moistened with that liquor. 
This circumstance made him disregard the 
primary sore, but he was assured by a sur- 
geon whom he consulted, that the secondary 
symptoms were syphilitic; they however got 
~ well without mercury. 


It is probable, that the poison of syphilis 
is of so acrid a quality, that it always excites 
local ulceration of a peculiar and progressive 
nature, whilst the morbific poisons which 
produce pseudo-syphilis may be absorbed 
without any evident ulcer, or from a trivial 
ulcer, which may heal spontaneously ; and if 
the consequent constitutional symptoms are 
considered as the effects of the former dis- 
ease, and treated as such, | need not say 
what confusion must be produced in the 
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mind of the surgeon who pursues this con- 
duct, and how bewildered his opinions must 
be respecting venereal diseases. If, for in- 
stance, in the eleventh case, a surgeon had 
considered the secondary symptoms as sy- 
philitic, and employed mercury successfully 
for their cure, he would set this down as a 
case of syphilitic bubo occurring without a 
previous chancre, and be inclined in his ge- 
neral practice to use mercury in all cases of 
buboes without chancre, lest constitutional 
diseases should ensue. There, however, 
does not appear any thing that should ex- 
empt the glands of the groin from enlarge- 
ment, and diseases to which other absorb- 
ent glands are subject, whilst they are par- 
ticularly liable to irritation and consequent 
disease from disorders of the urethra and 
other parts, to which they are connected by 
means of their vessels. ‘The use of mercury 
as a specific, therefore, in enlargement of 
these glands, unless they have been pre- 
ceded by a chancre, must, I think, be 
considered as improper. 


I have met with many similar cases since 
those five that have been related, and of 
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which, from their sudden and almost simul- 
taneous occurrence, I was induced to take a 
written account : within these two months I 
have seen two cases of eruptions and three | 
of sore throats. The eruptions took place 
particularly about the hands and feet: in 
one case the patient has been salivated for 
them ; the disease, however, recurred, and 
afterwards got well without the use of mer- 
cury. In the other, there were warts and 
sores on the prepuce, and buboes in the 
groin. which suppurated and burst; the 
eruptions so strikingly resembled those of 
syphilis, that all the medical men, who acci- 
dently saw the patient, exclaimed that they 
were so, with a confidence proportioned to 
their professional skill and accuracy of 
observation. Indeed, in this case, and in 
others, I have been almost impelled to use 
mercury, in consequence of the opinion and 
wishes of the patient and those of his friends. 
The history however of this disease did 
not accord with that of syphilis; the 
warts had preceded the sores; some. sores 
healed, and others broke out; and at last, 
some of the eruptions began to get well, and 


the rest gradually disappeared. ‘The third 
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patient had a sore throat for which he had 
been salivated ; it afterwards recurred, when 
it got well without mercury. The fourth 
and fifth had ulcers in the throat and on the 
lips and tongue. They all got well with- 
out mercury. One of the patients who 
had the sore throat had been salivated, but 
the disease recurred. In the other two, I 
forebore to use mercury, and I have reason 
to say they will do well without it. In 
one of the latter cases there were ulcers on 
the tongue and the inside of the lips. 


If, then, the occurrence of such cases be 
frequent, and the necessity of discriminating 
them from those of syphilis be of great im- 
portance, we may solicitously enquire by 
what circumstances we are to distinguish be- 
tween diseases so similar in appearance, but 
so different in their nature. Mr. Hunter 
seemed to wish the prosecution of this sub- 
ject, probably from the expectation that 
some characters appropriate to these dis- 
eases might be detected: I have not, how- 
ever, been able to discover any; the fictitious 
disease in appearance so exactly resembles 
syphilis that no observation, however acute, 
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seems to be capable of deciding upon its na- 
ture. Although the ulcers in these ambi- 
guous cases generally spread more exten- 
sively along the surface of the part which 
they affect, yet this does not constantly hap- 
pen, as is shown in the eighth case. In this 
case, however, the induration which sur- 
rounded the chancre occurred suddenly, and 
went away as rapidly. The progress there- 
fore of the two diseases was very dissimilar. * 


* On the subject of induration surrounding chancres, I 
think it may be useful to relate the following case, and to 
mention that I have known similar ones in a less degree: 

A student in surgery showed me an indurated chancre, 
for the cure of which he had used:a great quantity of mer- 
cury, which had affected his mouth for a long time, 
though not severely. The sore so exactly resembled a 
bad indurated venereal chancre, that I did not hesitate to 
recommend him to:remain at home, and rub in so as to 
produce a slight salivation. But as no amendment was 
perceived after a fortnight’s confinement, and under a 
considerable affection of the mouth, I was induced to en- 
quire more strictly into the local treatment of the sore, 
which I found he was constantly irritating by various 
stimulating applications. He also affirmed that the 
hardness had several times gone away and_ returned 
-again. By bathing the part with milk and water, and 
dressing it only night and morning with mild salve, the 
hardness quickly abated, and though he desisted from 
the mercurial course, it soon became perfectly well. 
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It must also be remarked, that true syphi- 
litic spots and ulcers sometimes assume the 
appearance of other diseases, and do not 
possess their ordinary characteristics. 


Since, then, our senses fail us in our en- 
deavours to discriminate between these two 
diseases, and since the most important cir- 
cumstance is to distinguish whether the 
disease be syphilis or not, we may enquire 
whether there are any circumstances in the 
progress of these different diseases which 
will serve us in distinguishing one from the 
other. It appears to me that there are; 
and these cases are published not merely to 
show the frequency of such occurrences, and 
the necessity for discrimination, but to en- 
gage a more general attention to the means 
by which such distinction may be made. 
A very simple fact has enabled me in most 
cases to distinguish between the two dis- 
eases ; yet, simple as it is, if it be generally 
true, it is very important; and if it were 
universally true, it would be of the highest 
consequence. ‘The fact alluded to is, that 
the constitutional symptoms of syphilis are 
generally progressive, and never disappear 
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unless medicine be employed. It may be 
added too, they are as generally relieved 
under an adequate effect of mercury on the 
constitution. An attention to such plain 
_ and simple circumstances has been of great 
use in directing the medical treatment which 
{ have pursued, and [I am induced to solicit 
the public attention to them, that others 
may determine the value of such remarks. 


I have asked the opinion of several sur- 
geons of great practice and abilities respect- 
ing this question; Whether constitutional 
symptoms of syphilis do ever spontaneously 
amend? and no one has decidedly replied 
in the affirmative, whilst all, without hesita- 
tion, agreed that they were generally pro- 
gressive till checked by the effect of mercury. 
It seemed useless to seek further informa- 
tion; for what surgeon is there at present, 
if he sees diseases that cannot be distin- 
guished by the sight from syphilis, and 
hears that they arose in consequence of a 
chancre, that would suspend his judgment, 
and forbear to administer mercury? If I 
have lived in the habit of so frequently de- 
tecting the imposing appearances of the se- 
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condary effects of these diseases, it is be- 
cause I have been upon the watch, and be- 
cause they have occurred in patients in 
whom I have seen the primary sores, the 
appearance and progress of which have ex- 
cited my suspicion as to their nature. I 
have stated the rule as general, but not uni- 
versal ; for I could myself relate cases of 
diseases, in which, form the great abatement, 
and even disappearance of symptoms, I have 
concluded the disease was not syphilitic ; 
yet from the duration of the disorder, or 
from the subsequent aggravation of its 
symptoms, the patient has desired, and I 
have recommended the use of mercury, and 
the disease has been successfully treated as 
syphilitic without its real nature being 
ascertained. 


The rule which has been mentioned re- 
lates to the constitutional symptoms of the 
venereal disease, for the primary ones, chan- 
cres, do sometimes heal spontaneously, 
generally, however, though not constantly, 
leaving a thickening or induration of the 
affected part. They may also be induced 
to heal by topical means, without mercury, 
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with similar events. Some enlargements of 
glands in the groin will also in like manner 
subside. 


It may be fairly supposed, that if some 
chancres heal spontaneously, constitutional 
diseases arising from the same cause, may, 
in like manner, sometimes get well with- 
out mercury. The question can only be 
solved by experience. Delay will, I am sure, 
frequently enable a surgeon to decide, that 
the disease is not syphilis; but there are 
cases in which no amendment takes place, 
and the surgeon is as it were forced, from 
the progress of the disease, to employ mer- 
cury, though doubtful of its nature. 


In recommending prudent delay and at- 
tentive observation, | hope and believe that 
I am not recommending any thing likely to 
be of dangerous consequences. ‘The vene- 
real disease is generally soon checked by the 
use of mercury ; and in constitutions where 
much medicine Is required to counteract its 
effects, that medicine may be given with 
freedom. By delay and observation we per- 
haps may perceive that eruptions and sore 
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throats, which could not from appearance 
be distinguished from venereal, sponta- 
neously amend: that some eruptions scale 
and become well, and the probability will of 
course be that the rest will do so likewise: 
or that an ulcer. mends in one part though 
it may spread in another, when the natural 
inference is, that the diseased actions in 
the sore will gradually cease, and health 
return spontaneously; and that what has 
occurred in one part of an ulcer will suc- 
cessively take place in the others. 


In recommending delay it cannot, I sup- 
pose, be thought that I would advise any 
one to wait tillan ulcer destroyed the velum 
pendulum palati, or did material injury to 
any important part. There are cases where 
the progress of the disease obliges the sur- 
geon to use mercury, even though he may 
be suspicious that it 1s not syphilitic. The 
effect of exciting a mercurial affection of the 
constitution, where we feel ourselves under 
the necessity of employing that medicine, 
in diseases resembling syphilis, is, as far as 
my observation enables me to determine, 
very various. It sometimes cures them 
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very suddenly, and very differently from 

the gradual amendment which it produces 

in truly syphilitic diseases. Sometimes, 

however, these diseases yield more slowly 

to its operation, and are cured permanently. 

Sometimes the diseases recur in the same 

parts after a severe course of mercury; some- 
times mercury merely checks the disease, 

and can scarcely be said to cure it ; in which 
case it seems important to support the 
strength of the constitution, and to keep up 
that mercurial effect which controls the 
disease, and can be borne without material 
derangement of the constitution for a great 
length of time. Sometimes also the use of 
mercury aggravates these diseases. 


Again, in some constitutions, syphilitic 
disease may assume unusual characters, and 
be very difficult of cure. It must then be 
scarcely possible to discriminate between 
these anomalous cases of syphilis and those 
of diseases resembling it, unless some new 
distinctions are discovered. 


But I suppress any further observation on 
the subject, having accomplished the inten- 
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tion of this paper, which was to depict a 
kind of cases which very frequently occurs 
in this metropolis, and which is, I believe, 
too comonly treated as syphilitic, but 
which may be distinguished not to be so by 
a little prudent delay and attentive observ- 
ation. The frequent cases of such disorders 
which I have recently met with has suggest-. 
ed the idea that they are increasing of late ; 
nor is it improbable, since they are like 
syphilis, propagated by promiscuous inter- 
course from secretions or sores not so readi- 
ly curable by mercury as those that are sy- 
philitic, and some of whichare not fromtheir 
nature so prohibitory of that intercourse. 


Tt is now many years since this paper 
was drawn out as a subject for discussion at 
a medical society; and, after such an interval, 
the chance of any of the disorders which are 
described in it returning is diminished al- 
most to nothing. Ihave since met with 
considerable numbers of similar diseases, 
which give confirmation to the opinion that 
they are frequent occurrences, In some later 
cases, when the disease has been long pro- 
tracted, and the patient very anxious to get 
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rid of it, Ihave given a little calomel for that 
purpose, but not so as to invalidate the 
opinion that the disease was not syphilitic. 
Having waited, for instance, four months 
from the occurrence of a sore throat with 
eruptions, and being assured by the pro- 
oress of the disorders that they were not 
syphilitic, I have directed that the com- 
pound calomel pills * should be taken in 
such doses as to controul the disease with- 
out weakening the constitution, which ge- 
nerally disposes the sores in the throat to 
heal, but I have 'taken care to remit the 
use of even this small quantity of mercury if 
it seemed to heal the sores too speedily ; 
for it seems to me better to let the disease 
exhaust itself than suddenly to cure it, as 
in the latter case it is very likely to return. 
In confirmation of this opinion I may men- 
tion, that, about five years ago, a gentle- 
man applied to me to undergo a salivation 
for the cure of a sore throat, for which he 
had been salivated three times, once in each 


* The pill, as prescribed in the pharmacopeia of St. 
Bartholomew’s Hospital, contains 1 grain of calomel, 
1 grain of the precipitated sulphur of antimony, and 
2 grains of powdered gum guaiacum, combined by soap. 
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succeeding year. I need scarcely say that it 
was one of those ulcerated throats which 
have been described. All medicine was ab- 
stained from ; and in between three and four 
months the sores spontaneously became 
well, and have never since recurred. ‘The 
whole of this paper has been written upon 
the presumption that diseases which spon- 
taneously get well are not syphilitic, which 
is, I believe, the general opinion. It may, 
perhaps, be questioned by some, whether 
the diseases here recorded may not be mo- 
difications of the venereal disease. ‘The 
practical rules of conduct will not, however, 
be altered, even if such a supposition were 
verified, so that it does not seem necessary 
to discuss this point: it may however be 
right to remark, that there are cases which 
would induce the belief that ulcerated sore 
throats, eruptions, and nodes on the bones, 
similar to those described in this paper, 
may occur from a general disturbance of 
the constitution, without the absorption of 
any infectious matter. 


The object of this paper being simply to 


excite attentionto such cases as are recorded 
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in it, I did not think it necessary to enlarge 
much upon a circumstance which, however, 
is a strong evidence of the necessity of dis- 
criminating between such diseases and true 
syphilis. The circumstance to which I al- 
lude is, that though a course of mercury may 
at the time remove all the symptoms for 
which it has been employed, yet it will 
not cure the constitutional disease ; for the 
symptoms will recur when the medicine has 
been discontinued after repeated and severe 
‘courses of mercury, as will be fully shown, 
by cases which I shall afterwards relate. 


Having written the foregoing account, I 
intended here to conclude, having, in my 
own opinion, accomplished my purpose, 
which was to prosecute in some degree the | 
subject which Mr. Hunter deemed worthy 
of investigation, and to depict the circum- 
stances of diseases which I believe very 
frequently occur, and which are often con- 
founded with cases of syphilis, to the detri- 
ment of patients, and the discredit of our 
profession. But having requested the opi- 
nions of two of my medical friends on the 
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foregoing paper, one of them said, that he 
thought the publication of it would be in- 
jurious, as it might induce the younger 
surgeons to abstain from the use of mercury, 
to the prejudice of their patients ; the other 
gentleman said, that he thought more 
explicit descriptions should be given of the 
cases in which mercury should be withheld 
or employed. In consequence of these opi- 
nions, I am induced to take a closer com- 
parative view of the diseases that are, and 
of those that are not, syphilitic. 


I undertake the task reluctantly, because 
the brevity with which I must speak of these 
subjects may render my opinions liable to 
misapprehension, and because I do not feel 
competent to its proper performance. | Yet 
by this means, I think I shall do away the 
objection of one of my medical friends; for 
I believe that Iam myself more likely to err 
in recommending the too free than the too 
sparing administration of mercury in syphi- 
litic diseases. Any surgeon who has. ob- 
served the ruinous consequences of repeated 
mercurial courses in some constitutions, — 
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would probably err in the same manner ; and 
his dislike to disorder the constitution by 
mercury would probably lead him even to 
use it more freely than might be absolutely 
necessary : this he would do in cases clearly 
syphilitic, in order to prevent the possibility 
of the recurrence of disease, and repetition 
of a mercurial course. In doubtful cases, 
which are cured by exciting mercurial ac- 
tion in the constitution, he would adopt a 
similar mode of treatment, in order to sup- 
press the disease for so long a time as to 
make it less likely to recur; or if any subse- 
quent disease should take place, to render it 
highly probable that this was not syphilitic, 
since it had broken out after such a course 
of mercury as must be considered to be ade- 
quate to the cure of almost any disease of 
that nature. By undertaking this task I shall 
perhaps comply with the wishes of my other 
friends, in stating more explicitly the cir- 
cumstances which should induce a surgeon 
immediately to use or abstain from the ad-. 
ministration of mercury, and, at the same 
time, contribute my mite of observation to 
those already offered on this still obscure 
subject of venereal diseases. 
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The most clearly marked syphilitic 
chancre has been excellently described by 
Mr. Hunter.. The striking characters of 
the disease are, an ulcerating inflammation 
without any reparation, attended with in- 
duration of the surrounding parts. The 
description is, a sore of a somewhat circular 
form, excavated, without eranulations, with 
matter adhering to the surface, and with a 
thickened base and edge. 


There is another species of chancre in 
which the disposition to ulcerate is less 
than usual, and the disposition to indurate 
is greater; so that the ulcerated surface 
may heal, and leave an indurated knob or 
tubercle in the affected part. 


There are besides some chancres in 
which the diseased action seems to be very 
inert; in these the ulcer is superficial, the 
thickening of the surrounding parts slight, 
and, after some time, the ulcerated surface 
acquires a state ot health, and cicatrizes, 
without producing any perceptible granu- 
lations. I conclude that the truly sy- 
philitic chancre sometimes assumes the 
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appearances just described, because I have 
repeatedly considered the constitutional 
symptoms which succeeded to such sores as 
truly syphilitic, yet | may have been de- 
ceived, for reasons which I shall after- 
wards explain. 


But it is impossible to depict by words 
the various sores, some of which are of a 
very irritable nature, that are produced by 
sexual intercourse, and through the me- 
dium of which the constitution becomes 
contaminated; neither is it possible to 
know from local circumstances whether 
they be syphilitic or otherwise. It is from 
their effects upon the constitution alone, 
that we can judge whether they were sy- 
philitic or not. Many we know are not 
so, since they do not produce the constitu- 
tional effects of syphilis. The subject 
can alone be decided by future experience 
derived from watchful observation made 
by unbiassed men. Mr. Hunter thought 
that syphilitic poison might produce a 
sore which might be modified by the dis- 


eased propensities of the constitution 
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and the part, and thus lose its distinctive 
characters. z 


Influenced by this belief, he speaks but— 
briefly on the subject of chancres. J have » 
also seen cases of constitutional disease, 
which I considered as syphilis originating 
from primary sores which had not the 
usual character of syphilis: the more, 
however, that I see of the subject, the 
more I am inclined to doubt the correct- 
ness of my opinions on this point; and of 
this I am certain, that the greater number 
of the constitutional diseases originating 
from sores, which have not the syphilitic 
character, differ materially in their pro- 
gress and mode of getting well from those 
which are the consequences of true syphilis, 
and that they require a proportionate pe- 
culiarity of treatment. 


However, if, according to the opinion 
of Mr. Hunter, the action of a syphilitic 
chancre may be sometimes so modified by 
the diseased propensities of the constitu- 
tion, or part, as to form an ulcer scarcely 
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cognizable as a syphilitic one, it follows as 
a general rule of conduct in practice, that 
surgeons are not to confide in their powers 
of discrimination, but in all cases of ulcers 
arising from impure intercourse, to act as 
if the sore was syphilitic, to give sufficient 
mercury slightly to affect the constitution, 
in order to guard against the consequences 
of absorption, and, by local and other 
general means, to cure as quickly as pos- 
sible the local disease, and thus remove 
the source of contamination, and the ne- 
cessity for the continuance of medicine. 
The quantity of mercury necessary for the 
cure of a syphilitic chancre will never, I 
believe, be found to be so considerable as 
materially to disturb the constitution. We 
may, therefore, without hesitation, employ 
it in almost all cases of primary ulcers, 
and be guided as to its continuance or ces- 
sation, its increase or diminution, by the 
effects which it produces in the sore or 
constitution. Mercury in small doses in- 
clines other sores to heal, as well as those 
which are syphilitic ; it may therefore act 
beneficially when the disease is not syphi- 
lis, and, by contributing to the healing of 


62 ON DISEASES 


the sore, remove the source of contamina- 
tion and the necessity for the continuance 
of medicine. It is surely an object of im- 
portance to get the local diseasewell as soon — 
as possible, and topical applications often 
greatly contribute to this desirable event ; 
yet they should not be of a very irritating 
nature, for such means frequently aggra- 
vate the disease, as may be seen in some 
of the cases which are related ; nor should 
our applications be of an astringent nature, 
since, by checking discharge, they incline 
the disease to become indurated, and it 
requires a longer continuance of mercury 
to remove a small induration than to heal 
a large sore. ‘This observation applies 
equally to sores of a syphilitic nature and 
to others. Whilst there remains an indu-’ 
ration, we can never be sure that it may 
not ulcerate again, upon leaving off the 
the use of mercury, nor can we be assured 
that it may not contaminate the constitu- 
tion. Indeed, in the syphilitic chancre, it 
seems best to use none but the simplest 
dressings ; for when it heals by the effect 
of mercury on the constitution, we are as- 
sured of the adequateness of the quantity 
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which is employed to the intended pur- 
pose, and we have reason to believe, that 
the constitutional mercurial affection which 
~ which has subverted the local actions of 
the disease, will have prevented its con- 
tamination by any matter that may have 
been imbibed from it. If then we may, 
for the reasons above stated, employ mer- 
cury without hesitation in primary infected 
sores, being governed with respect to the 
degree and duration of its use by its ef- 
fects, we ought, as has been shown in the 
preceding part of this chapter, to pursue 
the reverse conduct with respect to consti- 
tutional symptoms. Here we are required 
to hesitate, that we may learn the nature of 
the disease previous to attempting its cure. 
It has appeared to me, that a longer 
and more active operation of mercury 
on the system is necessary for the perma- 
nent cure of constitutional symptoms in 
true syphilis, than for that of the primary 
chancre. Here, if we use mercury unhe- 
sitatingly, we may employ it to an injurious 
degree, where it is not wanted, and we 
generally fail in preventing a recurrence 
of symptoms. These are, I believe, the 
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general rules of practice adopted by the 
best surgeons, and they appear to me, in 
the present state of our knowledge of these 
diseases, to be judicious. One advantage 
results from this plan of conduct, which is, 
that if constitutional symptoms follow 
from a sore treated in a manner that ought 
to have prevented contamination of the 
habit had the sore been syphilitic, our 
suspicions are excited, and by attentive 
observation we may perhaps discover that 
the symptoms are of another nature. 


In cases of anomalous sores it may be en- 
quired, if in those, where the event renders 
it probable that they were of a syphilitic na- 
ture the disease deviates materially from its 
common characters, that of anulcerative pro- 
cess without reparation, and extending in 
every direction. Do these sores enlarge by 
sloughing, or produce granulation orfungus? 
Do they spread otherwise than nearly equal- 
ly.in their whole circumference ? Does the 
ulceration extend in them only in particular 
directions ? Do they heal in one part and 
spread in another? or do they suddenly 
amend and become worse without an ade- 

19 
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quate mercurial influence to produce such 
changes? Those infected sores which are 
not syphilitic have such peculiarities, as 
have been shown in the first part of this pa- 
per; and as they are so very various, it be- 
comes necessary to distinguish them from 
those which are syphilitic, by accurately not- 
ing the progress of anomalous cases of the 
latter disease. It is extremely difficult to 
form any correct opinions on this subject 
on account of its intricacy, and the almost 
impossibility of abstaining from the use of 
mercury ; but it is a subject highly deserv- 
- ing enquiry, and which never can be fairly 
investigated till it be known that the second- 
ary symptoms arising from sores may not 
be syphilitic, though their appearances can- 
not. be distinguished from such diseases by 
sight alone. 


With respect to sores that are not syphi- 
litic, the difficulties of investigation are 
greatly multiplied. If a description cannot 
be given of syphilitic sores, it seems almost 
absurd to say any thing of those multiform 
sores produced. by infectious matter, . the 
qualities of which, it is probable, may be 
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variously modified, and the effects of which 
appear equally liable to modification from 
peculiarities of constitution. Yet in this 
intricate subject there are certain facts 
which can be distinctly observed, and. de- 
serve attention. Some ofthese sores spread 
by ulceration, and some by sloughing, of 
which instances are related im the first sec- 
tion of this paper. Even Celsus has de- 
scribed several species of sores, which, as Dr. 
Adams has observed, we are acquainted with 
in the present day. I have never seen that. 
phagedeenic ulcer, which suddenly sloughs, 
affect the constitution ; neither do I believe 
that surgeons in general have remarked it ; 
those who regard all these sores as syphi- 
litic attribute the absence of secondary 
symptoms to the chancre having been re- 
moved by the sloughing of the surrounding 
parts. Yet in the case related by Mr. French 
in Mr. Hunter’s Treatise on the Venereal 
Disease, secondary symptoms did occur 
from a sore of this kind, and got well with- 
out mercury. It may therefore, perhaps, be 
doubted whether this disease be not an ag- 
gravated form of the sore which sloughs 
more slowly, and from which the consti- 
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tution is much more frequently affected. — 
Though Dr. Adams has restricted the term 
phagedzena to one kind of destructive sore, 
yet I feel more inclined to leave it as a 
generic term for all these destructive sores, 
and to divide them into species according 
to their peculiar characters. ‘Then we may 
describe them as ulcerating phagedeenic 
sores, and sores which spread by sloughing. 
Again, the ulcerating or sloughing process 
may extend not in all but in_ particular 
directions, and the sloughs may take place 
from the edges or from the whole surface. 
As Dr. Adams has treated these subjects at 
large, I refer the reader to his book ; but I 
will take upon me to describe some species — 
of sores which frequently occur, and are 
treated generally as syphilitic, but which I 
am convinced are not so. | 


The sores, in one species alluded to, gener- 
ally break out in succession, and sometimes 
after considerable intervals of time; which 
circumstance, if remarked, would render it 
improbable that they arose from infection 
of the ulcerated part, since such sores would 

Fr 2 


( 


68 | ON DISEASES 


probably be contemporary. The ulcer is 
at first inflamed, and spreads ordinarily to 
the size of the finger-nail: its circumference 
is thickened ; it throws out new flesh, which 
rises above the surrounding skin ; sometimes 
there is an appearance of several little cells 
orspaces in theinterstices ofthe granulations, 
if they may be called so, owing to the whole 
ulcer not producing new flesh in an equal 
degree. The edges of the sore generally 
retain their diseased state after the middle 
has become healthy; from this cause, the 
healing of the sore is retarded. These sores 
are slow in healing under any mode of treat- 
ment, and they generally get well in the 
same succession as they broke out. They 
sometimes form in a circle round the orifice 
of the prepuce, and cause a contraction in 
that part after they have healed. I do not 
mean to say that all sores occupying this 
situation are not syphilitic, but merely to 
state, that sometimes after a gonorrhceaof the 
prepuce, either originally occurring there, or 
having happened by a metastasis of disease 
from the urethra, sores do break out in this 
situation at.a remote period from the recep- 
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tion of the infection, which are not syphi- 
litic. The sores which I am endeavouring 
to describe seem to be the consequence of 
an irritated state of the prepuce, from which 
there is sometimes a slight general discharge, 
like that which takes place when the go- 
norrhoea shifts its situation from the mouth 
of the urethra, and becomes the gonorrhoea 
of the prepuce. The glands in the groin 
sometimes swell from irritation in these 
cases, and generally subside again, though I 
have known them suppurate: but I never 
saw any secondary symptoms succeed to 
this species of ulcer. 


In the earlier part of my practice, in con- 
formity to general rules, I used to give mer- 
cury in these ulcers to secure the constitu- 
tion against infection, whilst I tried to heal 
the sores, as speedily as I could, by topical 
applications. Slightly destroying the surface 
with the argentum nitratum every second 
day, and dressing with the solution of zin- 
cum vitriolatum, were the local means:which 
seemed to be most successful. An. attention 
to the history of the disease, and frequent 
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applications for advice from persons who 
had been severely and unavailingly salivated 
for the cure of this species of sore, soon 
emboldened me to abstain from the use of 
mercury ; and I have never found, though 
I have met with a considerable number of 
instances, that I have in this respect acted 
wrong. | 


I shall mention the circumstances of a 
case which occurred to me no long time 
ago. A gentleman had a slight irritation 
in the urethra, and after a few days, found 
the prepuce a little swollen, with. a small 
discharge from beneath it. This was checked 
by a weak solution of zincum vitriolatum ; 
and afterwards three sores, such as I have 
described, broke out in succession, for which 
he used mercury so as to affect his mouth. 
The sores slowly healed, but two new 
ones made their appearance, and the mer- 
curial course was persevered in. These 
sores also healed slowly, and a running came 
on from the urethra, no new sores having 
appeared. ‘The mercury was left off, the 
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gentleman came to town, and was much dis- 
-tressed to find that three other sores, exactly 
like the former ones, now broke out, but the 
discharge from the urethra had ceased. At 
this period he applied to me, and gave me 
the foregoing narrative of his disorder, with 
an assurance that he had exposed himself to 
no new risk of infection. I employed only 
local means for their cure, being satisfied by 
the history as well as the appearance of the 
sores that they were not syphilitic. Near 
a month elapsed before any considerable 
amendment took place, when a swelling ap- 
peared in the groin, and the sores healed. 
suddenly ina few days. Leeches and Gou- 
lard’s wash were employed to disperse the 
bubo, but in vain: it suppurated, and formed 
avery unhealthy abscess. ‘There was a great 
deal of surrounding erysipelatous inflamma- 
tion, the cuticle separated from the surface 
of the bubo, the skin became livid, and gave 
‘discharge to the matter by a partly slough- 
ing and partly ulcerating process. This, how- 
ever, proved the crisis of the complaint: the 
abscess having thus broken filled up, and 
healed in the course of about three weeks, 
ae 
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since which the patient has had no return of 
disease. This gentleman was liable to have 
sores break out spontaneously on the pre- 
puce: they got well readily by bathing them 
with a weak solution of zincum vitriolatum ; — 
and I believe that personswho have naturally 
an irritable state of the prepuce are most ob- 
noxious to such affections. We must not, 
however, impute the occurrence of these pe- 
culiar sores to mere irritability, but to some 
specific contagion. 


The discharge from the urethra in such 
cases is not considerable, nor attended with 
much inflammation or chordee, nor does it 
increase in violence; it may, therefore, be 
easily distinguished from common gonor- 
rhoea and its varieties. 


Sometimes, ina common gonorrhoea, the 
disease shifts its ground and attacks the fore- 
skin, and sores form about the orifice of this 
part. These are of a different nature from 
the sores which I have been describing; their 
surface is generally glossy, not producing ex- 
uberant new flesh, and their colour is un- 
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healthy. They generally get well as the dis- 
ease returns to its original situation in the 
urethra. I merely mention these circum- 
stances to induce attention, and to prevent 
surgeons from confounding the sores which 
[ have been describing with any other simi- 
larly situated, but different in their nature. 


I wish also to excite attention to another 
species of sores which I have frequently 
met with, and which differ considerably in 
their progress from those truly syphilitic. 
The first appearances of thesores are various, 
but in their progress a thickening in the 
surrounding parts takes place, whilst the 
centre is soft and less diseased than the cir- 
cumference. I have seen the surrounding 
parts much elevated, and an opening leading 
into a cavity in the middle. I have seen 
them, on the contrary, heal with a flat sur- 
face, and acquire a circular hardness, the 
middle being quite soft, and the area of the 
circle. gradually increase. I have known 
sores heal apparently well and smoothly, and 
afterwards the edge has acquired a circular 
hardness like a ring of some firm substance. 
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In all these sores | have given mercury 
in doses short of producing a tenderness of 
the gums, and the disease has gradually but 
slowly got well. In the greater number of 
cases no constitutional affection has ensued. 
In some, however, it has, but it has got well 
without mercury, or with such small doses 
as would certainly not have cured syphilis. 
So that these observations concur with the 
history of the disease, in inducing me to 
believe that sores of this description are not 


syphilitic. 


Under this head of sores which occur on 
the genitals, and which are not syphilitic, I 
may mention one species that I have several 
times seen on the side of the penis, which is 
herpetic, affecting new parts whilst those 
first affected get well ; so that the sore may | 
exist a long time, and be very troublesome, 
though its situations may have varied con- 
siderably. 


I have also seen a circle of small sores, 
like what takes place in tinea, occur on the 
outside of the prepuce in consequence of 
some acrimoniotis secretions being applied 
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to it in sexual intercourse. Some diseases, 
whatever may be their primary nature, do, 
after a time, extend themselves between the 
integuments and the subjacent parts. I 
have known many diseases which burrow in 
this manner treated as syphilitic, and, as the 
event of the cases has proved, improperly. 
Indeed, the progress of such diseases is so 
different from that of syphilis, that it is na- 
tural to discredit their being so. Diseases 
which proceed in this manner seem to be of 
an irritable nature, and to affect most those 
parts which have least powers of life, which 
appears to be the cause of their peculiar 
mode of extending themselves. 


To corroborate this remark, that sores 
which burrow are not likely to be syphilitic, 
I may mention the case of a gentleman of the 
medical profession, who had a sore of this 
description, which began on the dorsum 
penis, near to the pubes, for which he rub- 
bed in two months, and had his constitution 
considerably affected ; nevertheless, the sore 
spread and burrowed under the integuments 
of the pubes, and the mercury was left off, 
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The disease became communicated to a 
considerable district of the integuments of 
the bottom of the belly, and to those of 
the scrotum. The affected parts sometimes 
ulcerated, and sometimes healed. A great 
variety of local and general remedies were 
tried without benefit. No mercury was used 
except in very trivial quantity. The cavities 
beneath the skin were in some parts laid 
open, at'different periods of the disease ; 
but without much advantage. After two 
years and a half the disease became well, 
when nothing but simple dressings were 
applied, and when he took nothing but de- 
coction of sarsaparilla and small doses of 
rhubarb. 


I have in the foregoing pages endeavoured 
to represent briefly the circumstances of the 
primary ulcers of diseases which are, and of 
those which are not, syphilitic, and to state 
the general rules for the administration of 
mercury ; and, at the same time, I have de- 
scribed some sores which have not, as far as I 
know, been distinguished, and which, in my 
opinion, are not syphilitic, though they are 
generally treated as such. To take a similar 
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comparative view of constitutional diseases 
arising from these various sores would render 
this paper too prolix. [ hope it will be seen 
that Ido not presume, nor do I see cause, to 
deviate from the established rules of prac- 
tice founded on the general experience of 
surgeons. It would, indeed, in my opinion, 
be presumptuous in an individual to form 
general rules drawn from his scanty expe- 
rience; I may be allowed, however, to re- 
mark, that individuals of the profession are 
likely to err by inferences drawn from their 
own practice; and it appears to me that 
some professional men atpresent are inclined 
to believe all sores arising from impure con- 
nexion to be syphilitic, whilst others may 
be too scrupulous in expecting all syphilitic 
sores to possess their common characters. 
The truth probably in this, as in other cases, 
lies between the extremes. Much, however, 
it must be acknowledged, remains to be as- 
certained ; and I thinkthat those surg eons 
would do essential service to science, who 
would give an accurate account of the ir- 
regularities of the venereal disease. But such 
an account never can be given by one, who 


78 ON DISEASES 


esteems all diseases syphilitic, which re- 
semble them in appearance. The foregoing 
cases will, | think, at least prove this to be 
fact ; and it was a principal incitement to 
their publication, that if this fact were gene- 
rally admitted, it might excite that scrupu- 
lous attention and impartial observation of 
syphilitic diseases, which would probably 
lead to accurate distinctions, and the remo- 
val of that obscurity with which they have 
hitherto been surrounded. I have suppressed 
many observations of my own on this sub- 
ject, from a belief that it is better to say 
nothing than to offer opinions not fully 
confirmed by facts. The idea that syphilis 
is a most variable and Proteus-like disease, 
has probably arisen from those irregular 
diseases which I have described in the first 
section of this paper having been confounded 
with it. The opinion is, however, prejudicial, 
as it checks attentive observation by declar- 
ing its inutility. Ifit should be in our power, 
as I should hope it may, by directing our 
attention to the history rather than to the 
appearances of these diseases, to distinguish 


syphilis from other cee then we may 
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also be able to describe the irregularities of 
this disease, and to inform others when it 
assumes deceptive characters, and pursues 
an unusual tract, what disguise it puts on, 
and what courses it follows. 
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SECTION III. 


On the constitutional Origin of Pseudo-Si ypli 
itic Diseases. 


In order further to elucidate the nature 
of pseudo-syphilitic diseases, I published 
some cases in which they originated spon- 
taneously, or without there being any rea- 
sonable ground for supposing that morbific 
animal matter had been imbibed to con- 
taminate the constitution. The cases in- 
cluded in this section were first published, 
amongst others which were designed to show 
the importance of correcting disorders of the 
digestive organs in attempting to cure local 
diseases. A disorder of those organs con- 
stantly exists in these cases ; and produces, 
or at least aggravates and protracts, a state 
of weakness and irritability of constitution ; 
to which the origin of the disease must 
undoubtedly be referred. 


CASE XII. 


A gentleman residing in the country, who 
had been many years Seer ial and whose 
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moral character prevented any suspicion of 
his having exposed himself to venereal in- 
fection, had an ulcer in the right tonsil, pos- 
sessing every character of a truly syphilitic 
sore. The figure of the ulceration was oval ; 
it had extended itself deeply, and presented 
a surface covered with adhering matter, and 
withoutthe least appearance of granulations. 
It had continued three months without 
amendment, although various medicines had 
been employed during that period. These 
circumstances impressed the minds of the 
medical attendants with an opinion, that the 
disease was syphilitic. On me they had a 
contrary effect. I thought that a syphilitic 
ulcer would have become materially worse 
in that time, as mercury had not been used 
to arrest its progress. Finding that the 
patient had a furred tongue, and disorder of 
the digestive organs, I recommended, as the 
first object of attention, the correction of that 
derangement of the stomach, from which 
the sore-throat had probably originated. ‘The 
- patient went to the sea-side, where histhroat 
was alternately better and worse; but the 
dimensions of the ulcer were not enlarged. 
VOL. I. G 
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Three months elapsed before I saw the pa- 
tient a second time; when I told him that 
my argument against the complaint being 
syphilitic was greatly strengthened. It was 
manifest that the disorder, to which I had 
imputed the sore, still existed. Being un- 
willing however that the responsibility 
should rest entirely upon myself, I advised 
him to consult another surgeon, who, judg- 
ing of the nature of the sore from its ap- 
pearance, (which indeed was _ strikingly 
characteristical of syphilitic disease,) recom- 
mended a course of mercury. ‘The patient 
underwent, in consequence of this advice, 
a regular mercurial course; during which 
the sore got well. Between two and three 
months afterwards another ‘sore formed in 
the palate, which had the characters of a 
syphilitic ulcer, in a still more striking 
degree, if possible, than the former. It was 
situated just where the soft palate proceeds 
from the bone. It was of a circular figure, 
,and so deep as to expose the bone. The 
- circumference of the ulcer was tumid and 
mflamed ; its edges were not smooth, but 
had a tendency to ulcerate. There was 
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no appearance of granulations, and the 
discharge adhered to the surface of the 
ulcer. The patient now applied to me 
again; when I repeated my original opi- 
nion, that these sores depended on the state 
of the health in general. He consulted 
another surgeon, who recommended the 
use of the Lisbon Diet-Drink, with the 
application of the oxymel zruginis to the 
part; under which treatment the ulcer 
healed ; and no other complaint has since 
occurred, though two years have elapsed. 


CASE XIII. 

_A gentleman who was habitually subject 
in a great degree to disorder of the digestive 
organs, had an excoriation of the prepuce, 
which had continued about three weeks, 
when copper-coloured eruptions came out 
all over his body, so strikingly similar to 
those which are venereal, that some of his 
medical attendants recommended the imme- 
diate use of mercury. It was however 
agreed to delay the mercurial course for a 
little time ; and to give the patient half a 
grain of calomel, with three grains of hem- 
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lock night and morning, and a solution of 
magnesia vitriolata in mint-water, so as to 
keep the bowels freely open. ‘The spots 
began to die away almost immediately, 
and soon disappeared altogether. The pa- 
tient then mentioned that he had several 
times had the same kind of eruption, which 
had disappeared in like manner upon 
taking some opening medicines. 


In calling the :reader’s attention to those 
diseases of the bones which resemble syphi- 
litic affections, I shall not pretend to relate 
any case in detail; for surgeons can seldom 
trace the progress of these diseases for them- 
selves, but are obliged to rely on the doubt- 
ful history given ‘by their patients. I shall 
endeavour to sketch the principal parts of 
the subject, referring to particular cases, 
merely to show that the picture is not drawn 
from fancy, but is copied from nature. 


[havebeen frequently consulted onaccount 
of supposed venereal affections of the bones; 
where the periosteum has been thickened 
and tender, andthe bone enlarged, and the 
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concomitant pains have been so. much ag- 
gravated at night as to deprive the patient 
of rest. The history of the case has removed 
all suspicion of a venereal origin; while 
general indisposition, a furred tongue, loss 
of appetite, and other attendant symptoms, 
have clearly indicated great disorder of the 
chylopoietic viscera. By attending to the 
state of the digestive organs. in these cases, 
the patient’s health is amended; the ge- 
neral rheumatic pains are diminished ; sleep 
is procured ; and the disease has receded 
almost entirely. After some time has 
elapsed, the bone may again swell, the 
swelling may again be checked, and return 
no more. Perhaps similar diseases may take 
place in other bones, at times very remote 
from the first occurrence of the disorder. 
If mercury be not employed, there are de- 
cisive circumstances in the history of the 
case which proves that it is not syphilitic. 
Sometimes suppuration takes place, and ex- 
poses the bone: this occasionally proves a 
kind of crisis to the disease at that part. But 
the circumstances of these affections are so 
variable as to preclude a complete enumer- 
ation of their symptoms. 
G 3 
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I shall briefly mention the cases of two 
patients, by whom I was consulted about the 
same time, in order to identify the diseases 
to which [ allude. Both these gentlemen 
had been married for many years ; and there 
was not the least reason to suppose that any 
morbific poison had been imbibed. They 
became generally indisposed, had restless 
nights, pain in the head, and about the 
shoulders; and a painful thickening of the 
periosteum of the tibia, with enlargement of 
the bone, took place. The chylopoietic vis- 
cera were disordered in both these cases. 
One. gentleman had. used mercury re- 
peatedly to a considerable extent, which 
produced a temporary alleviation of his 
disease ; but his sufferings seemed to be 
augmented upon the cessation of the mer- 
curial excitement. The other patient never 
used any mercury. ‘They both experienced 
a considerable mitigation of pain from those 
medicines, which corrected the state of the 
chylopoietic organs. Their diseases were 
checked, and never became again so bad as 
before attention had been paid to the state 
of the viscera. Both these patients were 
better or worse as the state of the bowels 
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varied ; and they both gradually, butslowly, 
recovered. 


Similar diseases are so common, that ‘I 
believe every surgeon of experience will 
admit that affections of the bones, with wan- 
dering pains, often occur from general dis- 
order of the health. I have never seen these 
cases unaccompanied by disorder of the chy- 
lopoietic organs ; and I have always found 
them most benefited by whatever has tended 
to rectify the functions of these organs. 


There was no reason, in any of the cases 
alluded to, to suspect the absorption of poi- 
son. I will add another, to corroborate this 
statement. A gentleman, who had been 
married about eight years, and had no vene- 
real disease during that period, was seized 
with a violent fever. Shortly after his re- 
covery, a thickening of the periosteum on 
the parietal bone took place. The scalp 
was also much swollen, so as to threaten 
suppuration. He was at this time in ill 
health, and had great derangement of the 
digestive organs. By attention to this latter 
disorder, the swelling subsided, and no 
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trace of itremained. The patient afterwards 
went into the country, where his health was 
still more amended. In about twelvemonths 
he had several tumours of the same kind in 
different parts of the cranium; one alone 
threatened to suppurate : for these he under- 
went a mercurial course, which relieved 
them, so as to induce him to persevere in it 
to an extent, which almost constantly cures’ 
venereal disease. His health, during the 
latter part of the mercurial course,*being 
much disordered by the medicine, his dis- 
eases became proportionally aggravated ; 
he therefore desisted from the use of mer- 
cury: at which time his complaints were 
but little better than at their commence- 
ment. These diseases, however, gradually 
_ got well in the space of little more than a 
year; still the patient continued in a bad 
state of health, the symptoms of. which 
were a furred tongue, indigestion, and 
faulty biliary secretion, © 


I add another case, which came under the 
observation of Dr. Baillie. A student of me- 
dicine, who attended the lectures in Wind- 
mill-Street, was observed to look very much 
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out of health ; and on enquiry, it was found 
that he had nodes upon his shins, which so 
exactly resembled those that are venereal, 
that no doubt was entertained of their being 
of that nature. It was therefore earnestly 
recommended to him not to delay the mer- _ 
cutial course, which seemed requisite for 
the cure. He was very reluctant to comply 
with this advice, and declared upon his 
honour that he had similar swellings before 
he had had any sexual connection. This 
declaration made this proposal to be laid 
aside; and the nodes got well by a strong de- 
coction of sarsaparilla, without a single grain 
of mercury being employed. Now, if this 
account be accurate, it shows that diseases 
like syphilis can arise from disorder of the 
health, even without any sexual intercourse. 


All surgeons of experience will, I believe, 
admit that diseases resembling syphilis oc- 
cur from disorder of the health in general. 
In all the cases which I have instanced, 
there was not the least reason to suppose 
that any morbific poison had been imbibed 
to produce the diseases which existed. | 
wish much to have this point ascertained 
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or refuted by the general experience of sur- 
geons. ‘The cases, which would tend to 
establish it, must be of rare occurrence. 
Most of the instances, to which I have al- 
luded, occurred in men who had been long 
married, and on whose veracity I could rely. 
There is also, in my opinion, sufficient in- 
trinsic evidence in each. case to prove that. 
the disease was not venereal. It was this: 
kind of cases which I had in view in my 
last publication, in discussing the question 
whether those diseases, which may be de- 
nominated pseudo-syphilitic, arise from 
some modification of the venereal poison, 
or from a peculiarity of constitution in the 
patients who are exposed to the action of 
truly syphilitic virus. I have there said, 
that “it deserves to be observed that dis- 
eases resembling syphilis do occur, without 
any reason to suppose that any morbific 
poison has been admitted into the system.” 
I have been induced to dwell upon this 
subject, which may, perhaps, be considered 
more speculative than useful, because if, 
the opinion were verified, it would explain 
the occurrence of pseudo-syphilitic diseases 
in a very striking and satisfactory manner. 


* 
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If local diseases resembling syphilis may 
take place in the throat, skin, and bones, 
from a certain state of weakness, and irri- 
tability of constitution, then various modi- 
fications of animal matter being absorbed, 
may so disorder the general health as to 
induce such a state of weakness and. irrita- 
tion, as is likely to produce those symptoms, 
and such symptoms are rather to be re- 
garded as arising from the propensities of 
the constitution, than from the peculiar 
properties of the matter which has been 
imbibed. It is shown in my former publi- 
cation, that the poison which produces 
pseudo-syphilitic symptoms is sometimes 
absorbed without an evident breach of sur- 
face in the skin; sometimes from a trivial 
sore which soon heals; whilst in other 
cases, it produces local sores of various and 
dissimilar characters. 


Q2 ON DISEASES 


SECTION IV. 


Onthe Effects of Mercury in Pseudo-syphilitie 


Diseases. 


Havine thus, by the publication of the 
cases related in the two. preceding sections, 
endeavoured to excite a general investiga- 
tion of a subject which I think every one 
will admit to be highly important, I proceed: 
to relate some additional cases of diseases 
which I consider as pseudo-syphilitic, and in 
which mercury was employed for their cure, 
in order to show the effects resulting from 
its use. I was necessarily precluded from 
bringing forward such cases in my first 
attempt to elucidate this subject, because 
my object at that time was merely to show, 
that diseases, which could not by sight be 
distinguished from syphilis, yet differed from 
it in the primary sores from which they 
originated, and also in their progress ; for 
they got well without the administration of 
mercury, and generally recurred after the 
severest course of that medicine. The lat- 
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ter fact will, indeed, be more strikingly ma- 
nifested by the succeeding cases. I was.also 
prevented from relating cases of this descrip- 
tion, because the administration of mercury 
may be supposed to render the nature of the 
subsequent symptoms ambiguous; sincethey 
may be considered as the effect of that dis- 
order of the constitution, which the poison 
and the antidote have conjointly produced. 


As the tide of public opinion seemed at — 
that time to run strongly against me, I men- 
tioned, that any experienced surgeon, who 
regarded the cases in question as anomalous 
cases of syphilis, would do a most essential 
service to society, if he would lay down 
practical rules for the treatment of such dis- 
eases. As no one has undertaken this task, I 
shall endeavour to accomplish it; for [ think, 
that the cases which I shall relate will at 
least show what mercury will do, and what 
it will not do in these diseases. An attempt 
to establish rules for the treatment of these 
diseases appears to me of great importance ; 
because discordance of opinion is both dis- 
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creditable to the profession, and injurious to 
patients. 


Before, however, I relate the facts from 
which I mean to deduce the practical rules 
of treating these diseases, I wish briefly to 
recapitulate the reasons which induce me 
to think that they are not syphilitic; and 
also to advert to the arguments which I 
have heard brought forward, by those 
who entertain a contrary opinion. I wish, 
also, to consider the effects likely to be pro- 
duced on the constitution at large, by the 
absorption of morbific animal poisons ; and 
to discuss the probable effects of mercury, 
administered in different degrees ; because I 
think it necessary, that all these circum- 
stances should be borne in mind, whilst the 
reader peruses the cases, in order that he 
may form a proper judgement of the nature 
and treatment of these perplexing diseases. 


I concur, then, with Mr. Hunter in 
opinion, that these diseases are the effects of 
kinds of animal poison different from that 
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which produces syphilis ; first, because they 
may be contracted from parties who have no 
syphilitic disease ; and that I perceive how 
they may be contracted at present, as they 
were in Rome, during the time of Celsus.* 
Secondly, because I see such diseases occur- 
ring in persons whose constitution is disor- 
dered, but where there is no reason to sup- 
pose that any poison has been imbibed. + 
Thirdly, because these diseases differ from 
syphilis, in often getting well without mer- 
cury, and in recurring after the severest 
courses of that medicine. { Yet I wish, as 
a comment on the latter clause, to observe, 
that though it may be regarded as a general 
rule, it is not absolutely without exceptions. 
We have sometimes recourse to the use of 
mercury, on account of the destructive pro- 
gress of diseases, which wehave the strongest 
reasons to believe, are not syphilitic; and 
mercury sometimes cures these diseases, 
without relapse. It is, indeed, not impro- 


* See the cases related in the preliminary remarks. 
+ See the cases related in the 3d section. 
¢ See the cases related in the 2d section. 


06 ON DISEASES 


bable that the alteration, which mercury pro- 
duces in the state of the constitution, may 
occasionally cure a disorder which is not sy- 
philitic. Formerly, when I met with a case 
in which the constitutional symptoms were 
regularly progressive till mercury was em- 
ployed ; if they yielded, and were cured by 
an adequate course of this medicine, I con- 
cluded that the disease was syphilitic ; and I 
regarded, therefore, any deviations which I 
might have observed in the progress of the 
primary sore, as the effect of some peculiar- 
ity in the patient’s constitution. Of late, 
however, I have thought this inference to 
be erroneous. | 


I shall next advert to the arguments of 
those who think differently. First, it is 
said, that the spontaneous cure of these dis- 
eases is no proof that they are not syphilitic. 
Secondly, the peculiarity of the disease is ac- 
counted for by peculiarity of the patient’s 
constitution, which may not only contribute 
to modify the disease, but also to prevent 
its ordinary cure by mercury ; because the 
constitution may be incapable of bearing at 
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once, so much mercury, as is necessary for 
its cure. Cases, however, stand in direct 
opposition to these opinions. For these 
diseases may be contracted by persons of 
very healthy constitutions; and I have 
known patients, who have contracted 
pseudo-syphilitic diseases, contract also real 
syphilis, both a short'time before and after 
the pseudo-syphilitic affection. Further, 
in many persons, who are the subjects 
of pseudo-syphilitic diseases, the disease re- 
curs, without the intervention of any new 
exciting cause, even though a mercurial 
course has been submitted to, greater in 
degree and longer in duration than is 
necessary for the cure of true syphilis, even 
though the mercury has also acted on the 
patient’s constitution, in the most regular 
and complete manner. It is, indeed, highly 
probable, and accordant to general observa- 
tion, that these diseases will be greater and 
more obstinate in weak and irritable con- 
stitutions, than in those that are healthy ; 
and this circumstance has probably given 
rise to the preceding suppositions. 
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I wish also to consider the probable 
effects which would be produced on the 
constitution from the admission of morbific 
animal matter into the circulation. Such 
infectious matter is likely to produce irri- 
tability or weakness of the nervous system, 
and consequent general disorder. The 
nervous disorder is likely, more especially, 
to disturb the functions of the digestive 
organs, and by their re-action to become 
prolonged and ageravated. In almost every 
case of pseudo-syphilis a disorder of the di- 
gestive organs is manifest, and in many, 
most evident benefit is derived from cor- 
recting this, as far as we are able. 


It is probable, that the disorder of the 
nervous system, and constitution in general, 
will be more transient in some constitutions 
than in others ; and is likely to be prolonged 
by every thing that induces debility, and 
irritability. Indeed, if we have no specific 
remedy, or means of counteracting the ef- 
fects which the poison has produced, the 
rational indications of treatment would be 


to tranquillise and strengthen the system, 
* 
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in the expectation, that the effects result- 
ing from the action of the poison will 
gradually subside. Analogy would lead us 
to.expect, that the disorder of the nervous 
system, induced by the operation of the 
poison, would, as it declined, become inter- 
mittent, and recur in paroxysms. I have 
premised these observations, that the reader 
may bear them in his mind, during the 
perusal of the cases, assuring him, at the 
same time, that they are the result of prac- 
tical remarks. 


I wish also to explain my ideas respect- 
ing the operation of mercury. First, small 
doses of that medicine do not seem to affect 
the constitution in general, but merely to 
act upon the digestive organs; yet by this 
operation they are often productive of the 
most important benefit, as has been shown 
by cases recorded in the first volume of these 
observations. As in diseases produced by the 
absorption of morbific poisons, the digestive 
organs are disordered, in consequence of 
nervous irritation, and in some patients, in 
a most remarkable degree, owing probably 
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to a pre-disposition to disorder in them, so 
an attention to keep these organs in as cor- 
rectly naturala state as possible, is an object 
of primary importance. Secondly, mercury 
exhibited in larger doses exerts an influence 
on the constitution in general, though scarce- 
ly perceptible by its effect upon the pulse 
or secretions ; but by affecting the nervous 
system ina peculiar manner, and by in- 
ducing a specific state of constitution, it 
counteracts that morbid irritation which has 
before prevailed, andis the effect of the poi- 
son. ‘Thus mercury relieves many other 
disorders, as well as those which are syphi- 
litic. ‘The dose which is necessary to pro- 
duce such effects must vary in different 
persons. Such a state of mercurial excite- 
ment, or action, as is necessary to produce 
these effects, may also be kept up without 
inducing debility ;—— on the contrary, pa- 
tients frequently become stronger and more 
healthy under its influence, because it con- 
trols the iritation attendant on disease. 
Thirdly, a greater mercurial effect upon the 
constitution produces an acceleration of the 
pulse, renders the constitution in general 
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irritable and weak, and produces a more 
evident and considerable disorder of particu- 
lar organs. Such an affection cures com- 
pletely and radically syphilitic diseases ; 
whilst others, which had been checked and 
cured by a slight mercurial affection, often 
increase and break out again, under that 
which is greater in degree. This violent 
action of mercury never fails to weaken and 
disorder the constitution in general; and 
thus, with its powers impaired, and its func- 
tions deranged, it has still to endure the 
continuance of the disease. 


The cases, which I shall now bring for- 
ward, are selected, because I think they 
show as great a variety of circumstances 
incidentalto these diseases as could be dis- 
played in an equal number of examples. I 
could have crowded the book with instances, 
tending more directly to illustrate and con- 
firm the opinions delivered in it. My object 
has, however, been, not to represent. the 
subject as more clear than it will appear 
in practice. 


= 
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CASE XIV. 


A medical student had, without any pre- 
vious chancre, an indolent bubo, which had 
increased in the course of two months to 
the size of a small egg, at which time I first 
saw him. After about three weeks, it in- 
flamed and suppurated. The inflammation 
was of an unhealthy nature, and the bubo 
ulcerated, forming a foul ulcer, about three 
inches and a half in length, and two and a 
half in breadth. During this process he was 
much disordered in his health, and he con- 
fined himself to his bed. Lint, moistened 
with a watery solution of opium, was applied 
to the sore ; it was covered by a dressing of 
spermaceti cerate, and linen moistened in 
some wash was applied over all, to regulate 
the temperature of the part. Under this 
treatment the sore granulated, cicatrised, 
and had contracted into a small compass, 
when the patient’s health again became dis- 
ordered, and an ulcer formed on the upper 
surface of the velum pendulum palati. He 
snuffled in speaking, and blew from one 
nostril thick mucus, some matter, and 
occasionally blood. Pain extended in the 
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course of the Eustachian trumpet towards 
the ear. 


His disorder was so troublesome at night 
as to preclude sleep, and his situation was 
altogether souncomfortable as toinduce him 
to have recourse to mercury. He according- 
ly rubbed in two drachms of mercurial oint- 
ment, for ten successive nights. In this time 
the mercury produced a slight effect upon 
the gums, and relieved him so much, that 
he determined, notwithstanding my remon- 
strances, to discontinue it, feeling himself 
perfectly well. In about six weeks subse- 
quent to this, he had a painful affection of 
the upper part of the tibia, attended with a 
collection of fluid under the fascia. He was 
feverish at night, and had but little sleep ; 
his stomach and bowels were, during the 
wholeof the disorder, affected in the manner 
I havedescribed in the first paper ; he had no 
appetite, and when he was most indisposed 
his tongue was extremely furred. He again 
used mercury, but after having rubbed in 
about six times hediscontinued it, ashefound 
himself worse, which he attributed to the use 
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of the mercury. The disorder of his leg did 
not increase, but after some littletime dimi- 
nished; still, however, it prevented him from 
walking about, and he had occasionally fits of 
pain in it, which, after continuing for a 
few days, abated, so as to leave him com- 
paratively easy. Thus his leg continued 
from about February to June, when he took 
lodgings in the country. He had, about a 
month after the affection of his leg, a similar 
attack in the elbow, the progress of which 
was also similar. His health was improved 
by his residence in the country, and he was 
soon able to walk about, which contributed 
to his recovery. He for a few days took a 
little hydrarg. muriat. in decoct. sarsze, but 
left it off by my desire, as I was convinced 
that his disease was not syphilis; and as 
the symptoms were decliningspontaneously. 
He was once or twice induced to besmear 
the skin with mercurial ointment: but ex- 
cepting this, he used no mercury, and by 
the autumn of the year, all local disease 
had left him. His health, however, was 
not correctly right, his tongue remaining 
furred, and his bowels irregular. He passed 
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through the winter without any relapse. In 
about a year afterwards he had some rheu- 
matic complaints, from which he soon 
recovered, and has continued well since, ex- 
cept that he has been subject to occasional 
returns of rheumatism. * | 


CASE XV. 


A gentleman about thirty years of age, 
of'a healthy robust habit, had a sore behind 
the corona glandis, which I saw on the third 
or fourth day after its appearance. It was 
then nearly as large as the nail of the finger, 
and so deep as to descend to the ligamen- 
tous substance of the corpus caverhnosum 
penis. It was indurated in its circumference, 


* The chief circumstances, which seem to me to de- 
serve attention in this case, are, that probably infectious 
matter was absorbed, without any evident breach of 
surface or primary sore; that the constitutional symp- 
toms were at first suddenly cured by a small quantity of 
mercury; that afterwards the use of mercury rather 
aggravated them, in consequence of which it was dis- 
continued ; that the disorder of the constitution after- 
wards gradually subsided ; and that the whole of the 
mercury employed seems quite insufficient for the cure 


of syphilis. 


\ 
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and there was no appearance of any new 
growth from its surface. This ulcer ap- 
peared to me to have been too rapid in its 
progress to be syphilitic ; however, as it had 
most of the characters of sores of that na- 
ture, [ recommended the patient to take 
fifteen grains of the pil. hydrarg. daily, 
to bathe with milk and water, to be very 
gentle in the application of mild dressings, 
and to keep the penis surrounded by some 
linen, moistened with a cooling lotion. After 
a fortnight had elapsed, an enlargement of 
the glands in the right groin took place ; 
and as the sore had not spread, 1 recom- 
mended him to rub two drachms, by mea- 
sure, of mercurial ointment, into the right 
thigh every night, wishing to produce an 
evident mercurial affection of the consti- 
tution, with a view to discover what effect it 
would have on the sore. In about a week, 
the constitution was affected bythe mercury, 
and the gums were slightly tender and 
swollen; the sore was, however, rendered. 
worse ; it became enlarged, and inflamma- 
tion took place round it. The inunction 
was therefore omitted, but the pills were 
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continued. As the mercurial irritation sub- 
sided, the sore became tranquil, and the 
bubo stationary. In about five or six weeks 
from the beginning, granulations appeared, 
and the sore began to heal, so that by the 
seventh week it was quite well. In healing, 
that edge which was next the body got well 
‘first, while the other rather spread, so as to 
encroach a little on the back edge of the 
corona glandis. The bubo gradually sub- 
sided. When the sore was healed, (the pa- 
tient still continuing the mercurial pills,) he 
was seized with difficulty of swallowing, and 
uneasy sensations on the upper part of the 
soft palate, causing him to snuffle in speak- 
ing, and to blow his nose frequently. I ad- 
vised him to desist wholly from the use of 
mercury, that these constitutional symp- 
toms might go on unchecked by that medi- 
cine, observing, at the same time, that if 
they were syphilitic, and required the use 
of mercury, it might be used with more 
freedom, and perhaps effect, in consequence 
of this suspension. The disorder rapidly in- 
creased, and it was much worse in the night, 

when the sensations were so disturbing, that 
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the patient could obtain no rest. The pain 
extended to the ear, and matter and blood 
were sometimes blown from the nose. 


The health of the patient was much dis- 
ordered ; and, as he said that no course of 
mercury could harass and weaken him so 
much as the continuance of this disease, it 
was agreed in consultation, that he should 
begin a mercurial course, and that the dis- 
ease should be treated as syphilitic. The 
patient confined himself to his chamber, and 
rubbed intwo drachms, by measure, of mer- 
curial ointment every night. In the course 
of a week the disease was much mitigated ; 
in a fortnight, at which time the gums were 
swollen and tender, it was well. The mer- 
cury was continued (so as to keep the gums 
as sore as they could be, without producing 
that state of disease which would have 
obliged us to desist from the use of it,) for 
three weeks more, when a new occurrence 
took place. The left tonsil became some- 
what enlarged, and an ulcer was formed 
upon its surface. This another surgeon 
who was consulted attributed to mercurial 
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irritation, whilst I, on the contrary, felt 
assured that it was the effect of the disease 
breaking out anew under the full effect of 
mercury. As the course of mercury was 
deemed perfectly adequate to the cure of 
syphilis, it was now discontinued. ‘The 
ulcer however continued to spread, nor did 
it cease till it had entirely destroyed the ton- 
sil, when it healed. About three weeks. 
afterwards, and six weeks after the disuse of 
mercury, a similar ulcer formed on the oppo-. 
site tonsil, which pursued exactly the same. 
course, and ended in the same manner. 
After about three weeks more, an ulcer ap- 
peared to have formed upon the upper sur-. 
face of the velum pendulum palati, in a situ- 
ation corresponding to the first, but on the 
opposite side. It was attended with the 
same difficulty of deglutition, alteration in 
the voice, occasional discharge of pus and 
blood from the nose, and tormenting. pain, 
extending to the Eustachian trumpet. It 
seemed in vain to use mercury, and I felt 
great apprehension that this ulcer might 
destroy the soft palate. It fortunately hap- 
pened otherwise ; for (after continuing tor 
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about a fortnight to spread, so that its edge 
could be distinctly seen on the margin of 
the velum palati, and left side of the uvula, )it 
healed, leaving no greater imperfection than 
what was produced by an adhesion of the 
left side of the uvula to the soft palate, which 
took place during the healing of the ulcer. 
After this complaint was well, various 
eruptions appeared on different parts of the 
body ; many took place on the head, forming 
sores which were slow in healing ; and many 
sores, which were formed in ike manner 
on the trunk of the body, became herpetic, 
healing in one part and spreading in 
another. An inflammation and indura- 
tion of the coverings of the lower part of 
the right tibia also took place, which sub- 
idedyh so as to leave but little appearance 
of any disorder having existed. During 
these occurrences the patient took the de- 
coct. sarsee, and Lisbon diet-drink, nitric 
acid, cicuta and bitters, and was as attentive 
‘as possible to keep his bowels regular, which 
was difficult, as his digestive organs were 
throughout the whole of the complaint dis- 
ordered. He had also lived a good deal in 
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the country, and made occasional excursions 
to the sea-side, and used the tepid salt-water 
bath. Upon his return from one of these, 
about six months after the discontinuance of | 
mercury, he felt himself so perfectly well, 
that he indulged himself in dining with his 
friends, and undertook a journey into the 
country on business. The exertion attend- 
ing thisundertakingseemedto have operated 
in re-inducing disease, for he was soon laid 
up with a rheumatic affection of the right 
foot, and one of the testes became enlarged 
to aconsiderable degree, but it was indolent. 
Nodes also appeared on the middle of either 
tibia, which regularly increased. The en- 
largement of the testis subsided, when the 
other became affected in the same mannet. 
For between two and three months after the 
patient’s return to town he consulted various 
surgeons, who knew nothing of the history 
of his case, and they so uniformly concurred 
in affirming it to be syphilitic, that the pa- 
tient was even anxious to use mercury again. 
As the nodes did not abate as the other 
symptoms had, and as they did not yield to 
the application of leeches, evaporating lo- 
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tions, or bandages, I thought an alterative 
course of mercury at this period even advis- 
able, to see if it would control this local 
affection. The nodes were not like venereal. 
nodes. ‘They were elevated and bony, and 
there was a small quantity of fluid beneath 
the periosteum. I would have divided the 
periosteum at first, but 1 was restrained by 
the apprehension of the wounds becoming 
sores, and of exfoliation taking place, and 
augmenting the patient’s already distressful 
situation. He now rubbed insmall quantities 
ofmercurial ointment,without confining him- 
self. This course was attended with manifest 
benefit ; insomuch as to impress his mind 
with an opinion that a more liberal use of 
mercury would now cure him. In this opi- 
nion he was confirmed by some surgeons 
whom he had consulted, and he therefore 
resolved to stay at home and rub in every 
night tillhisconstitution was affected by mer- 
cury. By the accomplishment of this object, 
however, he was made materially worse. His 
pains were tormenting, the nodes inflamed, 
and threatened to ulcerate. The mercury was 
left off, and I divided the periosteum to the 
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extent of an inch and a half on the surface 
of one node, and let out some serum mixed 
with pus. The knife in passing down grated 
against different portions of bone which were 
heaped up to a considerable height above the 
level of the tibia. The node was no longer 
painful. The wound healed, and pain oc- 
curred again in a slight degree and gradually 
increased. The same treatment was pursued 
with respect to the node on the other shin, 
and the consequences were the same. After 
the wounds had healed the pain gradually 
returned, and in about a month he found 
himself nearly in the same state as before his 
confinement. Under these circumstances he 
again began to take diet drink, with some 
mild mercurial pills, which never perceptibly 
affected his constitution, and under the use 
of which he became muscular and fat, and 
by this treatment the pains left him, and in 
the course of three months he was well. * 


* The principal circumstances worthy of remark in this 
case are, that the primary sore, though resembling syphilis 
in many respects, differed in others. It was aggravated 
by the free use of mercury, and it healed on one side 
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CASE XVI. 


A gentleman between twenty and thirty 
years of age, residing in the country, had 
an ulcer in the prepuce, which, to use the 
words of his surgeon, had more the appear- 
ance of excoriation than chancre; it was suc- 
ceeded by a bubo and ulcerated throat. For 
each of these diseases he used mercury so 
freely as to convince some of his medical 
attendants that the disease could not be sy- 
philitic ; his surgeon said enough to cure 
twenty syphilitic patients. The ulcers in his 


whilst it spread on the other. The constitutional symp- 
toms were speedily cured by a slight mercurial affection, 
but they broke out again under a severe course of mer- 
cury. Many constitutional symptoms got well without 
the use of mercury, and when at last it was employed 
again on account of the stubborn nature of the nodes, 
these diseases yielded to a slight, and were aggravated by 
a severe course of mercury. The disease lastly yielded 
to an alterative course of mercury, so slight as not mani- 
festly to affect the constitution, and during which the 
patient got muscular, fat, and healthy. The subject 
of this case was a remarkably healthy man, and had 
before contracted syphilitic diseases, which were regular 
in their progress and cure. Mercury also affected his 
constitution in the mode which is considered most de- 
sirable for the cure of syphilis. 
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throat were sometimes better and sometimes 
worse, both during the continuance andatter 
the cessation of the mercurial course. After 
about a year and a half from the commence- 
ment of the disease I first saw the patient, 
and informed his surgeon, that in my opi- 
nion pseudo-syphilitic diseases generally 
gave way to an alterative course of mercury 
conjoined to decoction of sarsaparilla. 


About nine months afterwards the patient 
came again to town ; his throat was not ul- 
cerated, but his nose was greatly diseased. 
Some affection of that part had taken place 
when | first saw him, which had increased 
to such a degree, that he was almost con- 
stantly blowing from his nose tough mucus 
and pus, mixed with blood. The skin cover- 
ing the ossa nasi was also very red, so as to 
threaten the giving way of the arch of the 
nose. He was much emaciated and feeble, 
and had a chlorotic appearance. | 


Under these circumstances, I desired him 
to drink a pint of decoction of sarsaparilla 


daily, to keep his bowels strictly regular, and 
162 
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to take five grains of the pilul. hydrarg. 
every night, desiring to see him at the expir- 
ation of aweek. After that time, when he 
called on me, he said he could perceive no 
difference whatever in his disease. Thinking 
that perhaps in another week the mercurial 
effect would be increased, so as to affect 
the constitution and controul the disease, I 
made no alteration in the quantity of the 
medicine ; but when at the expiration of 
that time, I found the disease undiminished, 
I recommended him to take five grains of 
the pilul. hydrarg. night and morning. 
After the expiration of another week, when 
he called upon me, he said that the disease of 
his nose seemed gone, though when he blew 
it some purulent discharge still took place. 
The mercury had no effect upon his gums, 
and he looked more healthy and felt stronger 
than he had done before he began the mer- 
curial course. Finding the disorder so com- 
pletely subdued by this quantity of mercury, 
and wishing above all other considerations, 
that the patient should acquire some mus- 
cular strength and vigour of constitution, 
I advised to take but one pill daily for the 
future, and to observe whether the symp- 
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toms subsided or increased under its use. 
In one week more there was no discharge 
from his nose, even when the air was:forci- 
bly driven through it. And after three 
weeks had elapsed, or attheend of six weeks, 
he had become so muscular, fat, and healthy 
looking, as to produce the greatest astonish- 
ment in all who had seen him before, and 
saw him after that short interval of time. 


- This surprising recovery must be ascribed 
to the youth and strength of his constitution 
relieved from disorder. I mention it parti- 
cularly, to show that the quantity of mercury 
that controuled the disease did not weaken 
the constitution. When the patient re- 
turned into. the country, I recommended 
the continuance of the pills every other 
night for some time, to prevent any relapse ; 
but I was informed that he soon left them 
off, and has since had no disorder .* 


_ * When a disease resembling syphilis attacks the nos- 
trils, we are almost compelled to use mercury, since we 
cannot see the character, extent, and progress of the ul- 
cer; yet extensive experience demonstrates in a manner 
horrible to observe, how many such diseases pursue a 
most destructive course uncontrouled, nay, often aggra- 


cco 
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CASE XVII. 

A gentleman had a trivial sore upon the 
prepuce, and being engaged to marry in the 
course of a few months, he underwent what 
was considered as.a more than adequate 
course of mercury, for the cure of the disease. 
After he had married, however, his throat 
ulcerated. His surgeon hesitated in pro- 
nouncing it to be syphilitic, and its progress 
contra-indicated that supposition, for one 
sore healed and another broke out, or ulcer- 
ation again ensued in the same place. One 
. of the testes afterwards became considerably 
enlarged without pain, and sores broke out 
upon the scrotum, which was much thick- 
ened, and in the perineum. Six or more 
months passed during the progress of the 
disease to this state, when I was first con- 
sulted on the case. It was in the spring of 
the year, and we agreed that he should spend 


vated by the most powerful effects of mercury. The 
cases above recited, I therefore deem worthy attention, as 
they show that diseases resembling syphilis may occur in 
the nose as well as elsewhere; and that our practice 
should be regulated by the same principles in treating 
these, as in other symptoms of venereal diseases. 


RESEMBLING SYPHILIs. 119 


’ the summer at the sea-side. During this 
summer the sores on the scrotum healed, 
and it regained its natural state. The swell- 
ing of the testis subsided. His throat oc- 
casionally ulcerated and healed; but a kind 
of disease seemed to spread along the al- 
veolary process from behind, for the teeth 
loosened and came out, and in some parts 
the gums ulcerated. This happened on the 
left side of the mouth, and it advanced as — 
far forwards as the first small grinder, 
which still remained firm. In November 
he remarked, that whenever his stomach 
and bowels were disordered, his complaints 
were ageravated ; and by the means which 
were suggested for regulating those organs, 
he passed through the winter without any 
increase of disorder. In the succeeding 
summer sores broke out again on the pe- 
rinzeum, and by the side of the rectum, 
which healed under dressings of red preeci- 
pitate ointment. He had also a slight en- 
largement of the testis, which soon got well. 
In the succeeding autumn the disease in the | 
alveolary processes seemed to trouble him, 
and there was a slight discharge from the 
1 4 
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nose. I had recommended him to abstain 
from the use of mercury while his disorders 
were stationary ; but fearing that there might 
be an increase of disease in this part, I ad 
vised him to take the compound decoction 
of sarsaparilla and one of Plummer’s pills 
night and morning. Under this treatment 
he soon recovered, without any perceptible 
effect of mercury on his constitution, and 
has remained well since. 


Though I feel pretty confident, for the 
reasons stated in the preliminary observa- 
tions, as well as those contained in the third 
section, that many diseases which resemble 
syphilis do not originate from that poison, 
I am by no means equally certain, that none 
of the cases which I am now promiscuously 
relating, might not have arisen from that 
source. Such an assertion would be to deny 
the possibility of the effects of syphilitic 
poison being modified by the diseased pro- 
pensities of the constitution, It would be 
also to affirm that there is only one kind of 
syphilitic chancre, and one kind of consti- 
tutional. syphilitic disease, which is far from 
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being my intention. I merely state, that 
when the primary sores differ materially 
from the ordinary characters and progress 
of syphilitic chancres, that they may fairly 
be suspected to be of a different nature ; and 
that in general the constitutional symptoms 
will be found equally to deviate from the 
progress of syphilis, and, consequently, to 
require a different mode of treatment. 


I proceed to relate some cases of this 
description, and to give an account of the 
constitutional symptoms subsequent tothese 
kinds of sores, in a few cases, that the rea- 


der may judge of them for himself. 


CASE XVIII. 


On burrowing Sores. 


A gentleman, forty years of age, who had 
lived very freely, in the month of July, 1806, 
contracted a sore between the prepuce and 
glans penis, near the fraenum, which he be- 
lieved to have originated from some acri- 
mony inthe secretions. This probably was . 
the opinion of his surgeon, as he merely re- 
commended cleanliness, and a poultice; 
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until the spreading of the sore induced him 
tousemercury. A considerable swelling of 
the prepuce was occasioned by the irritabi- 
lity of the sore, which continued to spread 
by ulceration forwards, so as to extend over 
the whole of the lower half of the glans, to 
within the eighth of an inch of the urethra, 
and backwards betweenthe integuments and 
lower half of the body of the penis for more 
than half way to the scrotum. It did not 
prevent him from denuding the glans, and 
cleansing away the discharge in some de- 
gree, but the extent of the sore backwards 
could not be seen. It had continued to 
spread gradually for more than two months, 
although the mouth was affected by the 
use of a great deal of mercury. His con- 
stitution was much -enfeebled, in a great 
measure owing to the mercury he had used. 
In this state he came to London, and con- 
sulted me. Fearing that the sore might 
continue to spread if the mercury was laid 
aside, I desired him to rub in every second 
night so as still to keep his constitution 
under the influence of that medicine, while 
I endeavoured to correct the sore by local 
means. Various washes were tried; for 
10 
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instance, weak solutions of sulphate of zinc, 
and nitrate of silver, calomel, and muriate 
of mercury in lime water. In less than a 
month the sore was nearly healed, except 
in that part which covered the urethra 
_ about half-way below the penis ; and here 
the ulceration seemed kept up by the. 
escape of some urine from the canal, and 
he had at this time a frequent propensity 
to void his urine. It appeared probable, 
that the urethra had not been in a sound 
state prior to his contracting this complaint, 
and that it had derived additional irritation 
from the proximity of the sore to the mouth 
of the canal, as well as from that part where 
its ulceration had occasioned an opening. 
At this time an indolent enlargement of the 
right testis took place, and so large a hy- 
drocele was formed, that I was much in- 
clined to puncture it, to relieve him from 
the inconvenience occasioned by its weight. 
The patient, however, was anxious to return 
into the country, where he was directed to — 
continue the same mild mercurial course. 
In January, 1807, he returned to town, 
and during the interval the hydrocele disap- 
peared, though some enlargement of the 
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testis still continued. The aperture’ of 
the urethra had inflamed and _ ulcerated, 
leaving an external sore. The other part 
of the penis, which had been ulcerated, 
continued firmly healed. His health, how- 
ever, was much disordered. He had a 
rheumatic swelling of the finger, and a 
node upon one shin, with rheumatic pains 
in various parts of his body. | Finding 
constitutional symptoms apparently origi- 
nating from a sore, for which from its 
commencement mercury had been used 
unremittingly, I advised him to discon- 
tinue rubbing in, and he went to Bath in 
pursuance of the recommendations of some 
of his friends. I previously, however, intro- 
duced a bougie, and found several strictures 
in the urethra, which had probably existed 
before he had contracted the other com- 
plaint. As a bougie of a moderate size 
passed through the urethra, [merely advised 
local warm bathing. During a month’s 
residence at Bath, he suffered much from 
pains in the tibia, but the nodes had not in- 
creased during that period. An ulcer larger 
than the surface of a shilling, with thick- 
ened inflamed and spreading edges, deep in 
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the middle, and_ without eranulations, had 
formed near the outer angle of the orbit of 
the eye. Some sores of the same nature, hut 
Jess in degree, took place also on the arms. 
Wishing to know if these symptoms were 
truly syphilitic, I determined to try if they 
would get well without mercury. A poultice 
of bread and water was applied to the sore 
on the face at night, and a dressing of sim-. 
ple cerate in the day. The edges of it were 
occasionally touched with argent. nitrat. to 
controul their fretful disposition, and under 
this treatment the ulcer healed. The pa- 
tient was anxious to return into the country ; 
and as I thought his health might be better 
than in town, he returned to his own house 
with an injunction not to use mercury if it 
could be avoided, and there his pains in a 
measure subsided. After some time, how- 
ever, the nodes on the shin became more 
prominent, though less painful. The nos- 
trils also became very much affected by the 
disease. He blew from them pus in a fluid 
form, and concrete lumps resembling (to use 
his own words) “ the internal parts of the 
nostrils, but this,” he continues, “ gradually 
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went off, leaving the nostrils as clear as be- 
fore. My general health now improved, 
and encouraged by this circumstance, I was 
induced to make a journey to London in the 
month of June, where I lived more freely 
than before, and took fresh cold. Upon my 
return home, I had a recurrence of the 
pain and swelling in my shin-bones, and the 
pain of the legs to'so great a degree, that it 
was esteemed prudent to consulta physician, 
who recommended nitrous acid, two mer- 
curial and an opiate pill at night. Milk 
diet was also recommended, which consti- 
tuted my principal food. The acid was 
continued a fortnight, the pills about a 
month, but little relief from pain was expe- 
rienced. The nodes gradually lessened, but 
the pains were unabated, and occupied my 
knees and ancles as well as shins; they 
continued during the night, and remitted in 
the morning.” On the weather becoming 
very cold, he was recommended to pass the 
winter in some warmer place than the situa- 
tion in which he resided. He came to town 
and consulted Dr. Baillie as well as me. He 
was advised to take the decoction of sarsa- 
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parilla, with a small quantity of hydrarg. mu- 
-riat. and to controul the night pains with 
extract of henbane. This plan answered 
very well, and he returned to the country, 
where he said his stomach was so much nau- 
seated by the medicine, that he was obliged 
to leave it off. He came to town again in 
the beginning of January, 1808, in a very 
emaciated and crippled state, owing to rheu- 
matism. His nights were passed in great 
pain, and thus terminated in profuse perspir- 
ation in the morning, so that he seldom rose 
till past noon on the following day. He was 
scarcely able to walk, and dreaded the least 
exposure to air, which considerably aggra- 
vated his pains. Some sores had again bro- 
ken out upon his face, and one of the largest 
was situated on the front of the ear, extend- 
ing over the tragus, thedischarge from which 
_ generally filled the concha, and this obstruc- 
tion, together with the irritation, made him 
very deaf. I had often expressed to the pa- 
tient my conviction that an alterative and 
undebilitating mercurial course would tem- 
porarily cure his disease, but wished to see 
him when that medicine was employed, that 
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I might observe its effects. He now took a 
pint of decoction of sarsap. daily, and five 
grains of the pill. hydrarg. every night, and 
in about a fortnight he was so much reco- 
vered that he was able to ride out, which 
he did as often as the weather permitted. 
At the end of the third week, he went into 
the country, a short distance from town, to 
spend a week, from whence he rode at the 
expiration of that time, eighteen miles with- 
out stopping. His rheumatic pains had 
nearly left him, and the sores on his 
face were healed. In short, the cessation of 
the disease was as striking and as rapid as 
in almost any case that I had seen, but he 
was not restored to perfect health. Though 
comparatively muscular and strong, he did 
not acquire that strength which he had pos- 
sessed prior to the occurrence of the disease, 
nor did he look healthy. He continued 
in town taking the same medicine a fort- 
night longer, during which time he com- 
mitted, in consequence of the liberty he 
had acquired, some little irregularities, such 
as sitting up late, and eating and drinking 
too much. The effect of this alterative 
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course of mercury, which did not produce 
any evident mercurial action in the consti- 
tution, and under which the patient ac- 
quired a surprising degree of strength and 
apparent health, fully equalled and even 
surpassed my expectation. Inferring the 
probability of a relapse, and that half the 
dose of the medicine was not likely to be in 
any degree prejudicial to the constitution, 
[recommended him to return into the coun- 
try, and to continue the same medicines, 
taking the mercurial pill every second night 
only. The patient, however, did not pro- 
secute the plan laid down,-and his health 
has continued greatly disordered ever since 
this period. He has been subject to various 
local diseases ; but their nature was such, 
that I believe no unprejudiced person could 
consider them as syphilitic. He has had 
severe rheumatism, but it never produced a 
local attack on a bone, so as to resemble a 
syphilitic node. He has had gout, to which 
he had formerly been subject. 


He had a great degree of inflammationand 
induration of both his legs. He had violent 
VOL. IL K 
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pain about the first joint of the great toe, 
and matter seemed to have formed beneath 
the periosteum, for, upon the abscess break- 
ing, the bone was denuded. He has a red- 
ness, thickening, and tendency to ulceration, 
of the integuments of the alze nasi. 


The patient had formerly lived very 
freely, and the alteration in his ordinary 
modes of life, with the effect of mercury 
on his constitution when employed freely, 
at first, for the cure, of the primary sore, 
seem conjointly to have produced this de- 
plorable derangement of his constitution. 


Under these circumstances, he sometimes 
took the compound calomel pill in the dose 
of one grain of calomel each night, and it 
generally appeared to be of service to him. 
Sometimes he took no mercury. His local 
diseases did not seem to be much affected 
either by the use of mercury in this degree, 
or by its discontinuance. 


When once, without my knowledge, he 
took the compound calomel pill more freely, 
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it evidently was injurious both to his health 
in general, and to his local diseases. 


CASE XIX. 


A gentleman had a sore between the pre- 
puce and corona glandis, which was treated 
as a syphilitic chancre. After a time it be- 
gan to spread in the cellular substance, 
between the integuments and body of the 
penis towards the pubes. In proportion as 
the sore became worse, the quantity of the 
mercury administered for its cure was in- 
creased; so that he had gone through a very 
considerable course of mercury, which had 
made his mouth very sore, and had greatly 
impaired his strength. ‘The sore, however, 
was not amended, but when I first saw him 
was extending itself still nearer to the 
pubes and more round the penis. I directed 
him to clean away the discharge by fre- 
quently injecting a warm decoction of 
poppy heads, and to keep a bread and water 
poultice round the penis. After some time 
the skin of the dorsum penis ulcerated, and 
gave an outlet to the discharge in this di- 
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rection. The degree of disease which took 
place seemed to have been prejudicial to the 
front of the prepuce, for it became very cede- 
matous, and the ulceration spread rapidly 
forwards so as to divide it, leaving the glans 
and body of the penis projecting above the 
separated and tumid sides of the prepuce. 
The sore gradually ‘got well without any 
other medical treatment than what appear- 
ed necessary to regulate the actions of the 
bowels. He took indeed occasionally some 
decoction of sarsaparilla and some nitric 
acid. ‘The patient had no subsequent con- 
stitutional disease. 


Respecting these sores, which I have 
called burrowing sores, I may observe, that 
only a few of them begin to burrow in the 
first instance. It is generally an after pro- 
cess, and, may be considered in the greater 
number of cases as the effect of a new ac- 
tion taking place in the sore. It is, however, 
so discordant to the progress of true syphilis, 
that I cannot believe it to be an effect of that 
disease. If we have any doubt. we must 
look to the constitutional symptoms which © 
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succeed to them, and these we find to par- 
take more of the nature of pseudo-syphilis 
than of true syphilis. Some burrowing sores 
do not so affect the constitution as to pro- 
duce secondary diseases, whilst others do. | 
have recorded a specimen of each, and think 
it unnecessary to cite more; though I could 
bring forward a considerable number. The 
secondary symptoms in the first case were 
very obstinate, and those surgeons, who are 
inclined to believe all these diseases syhpi- 
litic, may probably think the symptoms in 
this instance were so. To me, however, 
it appears that the most potent mercurial 
course was inadequate to the cure of the 
primary symptoms, and would have been so 
to those of a secondary nature, while the - 
latter were readily controulable by an alter- 
ative course, and in some instances got well 
spontaneously. It is also my opinion, that 
their continuance depended much upon the 
disordered state of the constitution produced 
by former irregularities of living, by the irri- 
tation of disease, and the debilitating effects 
of the too free use of mercury for the cure of 
the primary sore. I could produce many 
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instances in which the secondary symp- 
toms were more slight and more clearly 
pseudo-syphilitic, than in the one which has 
been related. The present case I brought 
forward because it made a stronger impres- 
sion on my mind, than those which were 
less vexatious, and because I do not wish to 
represent the subject of the secondary dis- 
eases in pseudo-syphilis as less obstinate and 
severe than they will often be found to be. 


CASE XX. 
On sloughing sores. 


A gentleman, about thirty years of age, 
applied to me on account of a sloughing sore 
about the size of a shilling on the dorsum 
penis. I desired him to dress it with a 
watery solution of opium, covered with sper- 
maceti cerate, spread on linen, and to sur- 
round the penis with linen kept constantly 
wet with water. His bowels were obstinately 
costive, his tongue much furred, and he had 
so much fever and head-ache, that the use of 
mercury seemed to be prohibited by the dis- 
ordered state of his constitution. The sore 
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spread so as nearly to encircle the penis, and 
to occupy itswholelength. Variousdressings 
were employed until the surface of the sore 
- was no longer sloughy, but the edges were 
thickened andvery fretful. Theseweretouch- 
ed every day with argent. nitrat. which seem- 
ed to counteract their fretful state: they after- 
wards became healthy, and the sore healed 
in the space of two months from its com- 
mencement. Before the sore healed, symp- 
toms of constitutional disorder appeared. 
The throat became sore; but did not ulcerate 
in any material degree. Spots came out 
on the skin and breast. He had afterwards 
a rheumatic affection of the knee and foot. 
All thesesymptoms disappeared successively 
without the use of mercury, to which medi- 
cine he had so strong an aversion, that it 
would have been difficult to persuade him 
to take it: he soon recovered from the effect 
of his disorder, and felt as well as before 
he had contracted it. ‘The medicines which 
were taken in this case, were sarsaparilla, 
nitric acid, bark, and aperients. Secondary 
symptoms do not succeed to every sloughing 
sore, and these symptoms occasionally ap- 
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proach more to the nature of syphilis than in 
the preceding case; yet I have known no 
instance in which, either from the irregu- 
larity of the progress of the symptoms, and 
their insusceptibility of cure by the powerful 
action of mercury, they could not be dis- 
tinctly recognised as pseudo-syphilitic. 


CASE XXI. 


A gentleman had a sloughing sore, which 
spread round the prepuce, without extend- 
ing backwards to the integuments covering 
the body of the penis, yet its breadth was 
so considerable as to involve the whole of the 
prepuce, which it eventually destroyed. The 
surgeon who first saw the patient had given 
him mercury, but doubting the propriety of 
its continuance, I was consulted, and imme- 
diately opposed its further use. Fumigations 
with cinnabar were found to be more effi- 
cacious than any other applications which 
were tried to this sore; these quickly arrest- 
ed the sloughing process, but an ulcerative 
one continued till the prepuce was eaten — 
away. After two months from the com- 
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mencement of the sore, when it was nearly 
healed, the constitution of the patient be- 
came much disturbed, and secondary symp- 
toms appeared. ‘These were spots and 
blotches of rather a livid aspect, the latter 
of which in many parts of the body spread 
out into extensive sores which had a slough- 
ing appearance. One on the outside of one 
foot and ankle was as large as the palm of 
thehand. The original sorewas also irritated 
by the disturbance of the constitution, and 
began to ulcerate again very rapidly, inso- 
much that the glans penis, andaconsiderable 
part of the corpora cavernosa, were de- 
stroyed. Neither fumigations nor anyother 
of a great variety of applications appeared to 
retard the destructive progress of this sore, 
andmercurywasemployed. Thepatientwas 
ordered to rub intwo drachms, by measure, 
- of mercurial ointment every night for five 
weeks, when his gums became tender and 
swollen, and his constitution considerably 
influenced by the mercury, yet no material 
alteration took placeinthe disease. The un- 
availing effect of mercury being proved, 
the patient went into the country, where all 
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these complaints gradually disappeared. His 
health, however, was still disordered, and 
new symptoms came on. His nose became 
slightly affected, and he had pains in his 
bones. He now removed to the sea-side, 
and after continuing there for a considerable 
time, he wrote to me, saying, that ulceration 
had taken place in his nose, which had de- 
stroyed the septum narium, and that the in- 
teguments, covering a kind of node on one 
shin, had formed into a foul and fretful sore. 
I now recommended an alterative mercurial 
course. He took five grains of pil. hydrarg. 
at night, and a pint of the decoct. sarsz 
daily ; and in the course of four or five 
weeks he was apparently well, having ac- 
quired health and strength at the same time. 
In a second letter he expressed his great sur- 
prize at his amendment, and wished for my 
further directions. I then desired he would 
take the pil. hydrarg. every second night, if 
the state of the biliary secretion required it ; 
but as that was not the case he took no more 
of that medicine, and has since remained 


perfectly well. 
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CASE XXII. 

A gentleman had a very irritable sore on 
the prepuce, just behind the corona glandis, 
which was covered with slough ; this having 
been thrown off was succeeded by another 
slough, and the sore spread laterally to the 
right and left; but it neither extended back- 
_ wards so as to affect the skin covering the 
body of the penis, nor forwards so as to 
touch the élans; neither did it eat deeply 
into the part so as to affect the corpus caver- 
nosum. I tried various dressings, but none 
seemed to do much good. I touched the sur- 
face of the sore with argentum nitratum, but 
that did harm. I therefore was obliged to 
soothe this sore, since I could not correct it. 
A salve made of spermaceti cerate, with as 
much aq. litharg. acet. and tinct. opii as _ 
could be incorporated with it, seemed to 
answer best; and the parts were kept cool by 
enveloping them in linen moistened with 
the decoction of poppies. The most perfect 
quietude was enjoined, and the part laid up- 
on a pillow with the extremity rather raised 
above a horizontal line. Ihad given the pa- 
tient some pilulze hydrargyri in the first in- 
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stance, but his constitution was so deranged 
by the irritation of the sore that it would 
have been absurd to persevere in the use of 
mercury. The sore continued to slough, and 
to extend in a circular direction nearly all 
round the prepuce, the lower part of which 
became extremely swollen. This took up 
nearly two months: about five weeks after 
the commencement of the disease, a spot ap- 
peared more than an inch from the corner of 
the mouth. It was soon covered over with 
a scab, which rose far above the surface. It 
had increased to the size of a sixpence, 
when I thought right to dress it, that I might 
distinguish the surface of the sore. I found 
that the ulcer was very deep, but I could not 
see the surface for a very viscid discharge, 
which adhered to it likemucus. Poultices 
and various dressings were employed, but 
the appearance of the sore was unchanged, 
and it gradually became of the size of a 
shilling. At length a kind of fungus shot 
from that edge of the sore farthest from the 
mouth. <A similar spot had made its ap- 
pearance on the ear, and was also increasing. 
The activity in the disease of the prepuce 
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had gradually declined, and I began again to 
try some medicated application : — the sore 
seemed much benefited by touching it daily 
with argentum nitratum ; but when this was 
omitted the sloughy appearance of the sore 
again took place, and it increased in dimen- 
sions. It was now agreed at a consultation 
’ that this patient should use mercury, and 
he rubbed in two drachms, by measure, 
every night for six weeks. As the mercury 
took effect, it seemed to operate beneficially 
on the spot on the ear, which gradally died 
away ; and on the sore of the penis, which 
also gradually acquired a healthy appear- 
ance, and the parts became sound, except 
at one part where the prepuce was not quite 
destroyed, and which still retained an un- 
healthy appearance. The mercury, how- 
ever, did not affect the sore on the cheek ; 
the fungus which | mentioned seemed to in- 
crease, and, after a time, skin formed over 
it, so that the sore healed in an unhealthy 
manner at the edge farthest from the mouth. 
But it still spread in the other direction till 
it reached the angle of the mouth, and it 
afterwards extended itself along each lip. 
On the upper lip it had spread to the extent 


142 ON DISEASES 


of one-third of an inch, and still retained 
the same diseased appearance which cha- 
racterized it at the beginning. It was 
deep, and its surface could not well be seen 
on account of a viscid matter which adhered 
to it. It was now agreed in consultation to 
leave off mercury, lest the irritated state of 
the mouth should increase the destruction 
which the ulcer was committing on the lips. 
The sore now no longer spread; it very 
slowly lost its diseased state, and healed. 
This also happened in the remaining dis- 
eased part of the sore on the prepuce. 


CASE XXIII. 
Of Sores which become indurated in their Cir- 
cumference. 


A medical man contracted a sore on the 
prepuce, which, while it was healing, became 
indurated in its circumference, and when 
healed, it ‘became soft and apparently 
healthy in the middle. The patient had 
taken and rubbed in mercury from the com- 
mencement of the complaint; in short, he 
treated it strictly as syphilitic. When it 
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assumed the appearance and character 
which I have described, he showed it to me. 
I advised him to continue the mercury, in 
such small quantity as not to affect his 
health, until the induration subsided, lest 
from want of this precaution it should fret 
into a sore. Under this plan of treatment, 
' however, constitutional symptoms occurred. 
The throat became ulcerated, and numerous 
small spots came out all over the body. 
His health was also much disordered, and 
he could only take such small quantities of 
‘mercury as could have no influence on true 
syphilis. He took at the same time the 
decoct. sarse. All the symptoms gradu- 
ally disappeared, and he got perfectly well 
in the course of a few months. 


CASE XXIV. is: 

A gentleman who had just left London 
on a visit to some friends in the country, 
perceived a sore on the prepuce, which he 
undertook to manage for himself. He 
dressed it simply, and took from ten to 
fifteen grains of the pil. hydrarg. daily. 
After a month he came to town with the 
sore much enlarged, having diseased indu- 
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rated edges, but with a healthy surface. As 
his mouth was affected I desired him to con- 
tinue the mercury in less quantity, so as not 
_ materially to disturb his constitution. The 
sore healed under this treatment, in the 
course of another month, but it exhibited 
the appearances which characterize those 
ulcers of which | am now speaking. It was 
soft in the middle, but had a circular hard 
rim, of the extent of a shilling. At this 
time his health was much disordered, and 
his throat ulcerated. Deep and foul ulcers 
also took place in his cheeks opposite to 
the grinding teeth, and some sores appeared 
on his tongue. His gums were spongy, and 
loosened from his teeth, like those of a per- 
son having scurvy. I now recommended 
him entirely to discontinue the mercury, 
and to take the nitric acid, which he did, 
in the dose of from 60 to 90 drops daily. 
Under this treatment, both the constitu- 
tional symptoms and the remaining indur- 
ation of the primary sore got well in the 
course of six weeks. Nearly a year after- 
wards he had a severe and intractable oph- 
thalmy, attended with nervous symptoms, 
and disorder of his constitution. After a 
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time, spots again appeared on his skin, and 
he then applied again to me. By taking 
decoction of sarsaparilla daily, and five 
grains of pil. hydrarg. every second night, 
at the same time paying attention to keep- 
ing his bowels regular, his health was 
restored, and all these complaints totally 
disappeared in about five weeks. 


These circumstances occurred in the 
spring of the year, and in the autumn the 
pituitary membrane of his nose began to 
ulcerate, and it continued to do so more 
or less during the whole winter, and even 
some discharge continued for the space of 
a year. The ulceration destroyed a great 
part of the cartilaginous part of the septum | 
narium, so that the ale nasi being less 
supported sunk a little, and made the 
termination of the bones apparent beneath 
the skin. The deformity was, however, 
too trivial to attract the notice of an indif- 
ferent or inattentive spectator. Tor this 
disease the alterative plan of treatment 
which had been so successful on the for- 
mer occasion was again instituted, though 
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with little advantage. At first when the 
patient’s apprehensions were considerable, 
as the alterative course of mercury failed 
to do good, the dose was increased even so 
as to affect the mouth, but the disease was 
so evidently aggravated by it, that the me- 
dicine was for atime left off, and with 
manifest advantage. In the autumn of 
the succeeding year a new disease oc- 
curred. A large deep ulcer formed in the 
throat, which had all the characters of sy- 
philis. It, however, very suddenly ac- 
quired its largest dimensions, being about 
an inch in length, and half an inch in 
breadth. It was situated obliquely between 
the top of the tonsil and the front of the 
velum palati. It was very deep. As so 
little success had attended the alterative 
course of mercury in the ulcerative disease 
of the nose, and as the progress of the 
present ulcer could be noted, no mercury 
was employed, and in about a month this 
ulcer was well, and the patient has not 
since had any relapse; and, from the length 
of time which has since elapsed, it is highly 
probable that he never will have any. 
12 
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I have already said, that sores which 
indurate in their circumference do not in 
every instance produce constitutional symp- 
toms. Apprized of their nature, I gene- 
rally order for the patients that dose of 
mereury which may be taken without affect- 
ing the constitution, as a discutient of the 
hardness, and I have known nearly six 
months elapse before it has been com- 
pletely dispersed. This kind of partial in- 
duration is so different from the progress 
of true syphilis, that I think it must be 
readily granted not to be of that nature. 
It must, however, be also remembered, 
that sores which indurate in all parts are 
not always syphilitic. As I have already 
related two instances, I think it saint ia 
to add more. 

Having thus endeavoured to represent the 
constitutional effects resulting from sores, 
which differ materially in their characters 
and progress from syphilitic chancres, I 
wish to subjoin another case, though I am 
doubtful whether the disease originated from 
infection, or was the product of constitu- 
tional disorder. I think it deserves to be 
recorded on account of its duration. 
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In the year 1793, a gentleman aged 
twenty-six, who had been married two 
years, had a paralytic affection of the 
whole of the left side, from which he gra- 
dually but not completely recovered in 
about nine months, the latter of which he 
spent in the country, and he attributed 
much benefit to the country air. About 
four months from the commencement of 
the paralysis, he had an indolent enlarge- 
ment of the testis as big as a large fist, 
which did not subside, but in 1796 suppu- 
rated, broke, and very slowly got well. In 
1797, he had an ulcerated sore throat, for 
which he went through a very regular and 
severe course of mercury. He was con- 
fined from July to November, and the 
mouth was in a greater or less degree 
affected during the greater part of that time. 
The throat soon got well. ‘The year 1798 he 
spent in the country, and regained his health 
and strength in a very considerable degree. 
In 1802, a node appeared about the middle 
of the right shin, which was removed by a 
blister kept open forsometime. He had at 
the same time a pimple on the nose which 

formed a scabby ulcer, but slowly got well 
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from the application of a solution of the hy~ 
drarg. muriat. He had subsequently several 
eruptions, forming scabs upon the trunk of 
the body and arms, which did not ulcerate, 
and got well without medicine. In 1804, 
there was a thickening about the os calcis 
and tendo achillis, which threatened to sup- 
purate. In 1805, | first saw the patient ; 
his tongue was furred, the secretion of bile 
irregular, with a great degree of nervous ir- 
ritation. He was also subject to rheumatic 
pains, which particularly affected his knee. 
[recommended a strict attention to the state 
of the bowels, and soothing applications, with 
pressure to the heel. Under this treatment 
the heel gradually got well and the spots dis- 
appeared. In the spring of 1806 some nodes 
appeared on different parts of the skull, 
when I[ told the patient to prosecute. the 
same plan of treatment, and if they got 
better to disregard them, but if worse, to let 
me see them. In the autumn of this year, 
he called upon me with the nodes on his head 
considerably augmented ; one on the right 
side of the forehead was as big as a large 
walnut, and threatening to break, and two 
L 3 
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on the left parietal bone, but of less size; 
had broken and healed. There was also a 
very considerable node near the top of the 
left tibia, which had been opened by caustic, 
and had left a foul ulcer. [I then recom- 
mended the decoct. sarsae with a compound 
calomel pill, night and morning. This 
plan was continued from November to the 
end of May, when the decoction was left off, 
though the pill was continued in a smaller 
dose for some time longer. Under this 
course, which never produced the slightest 
mercurial effect on the constitution, all these 
complaints got well, and the patient became 
healthy and fat, and, as he says, better than 
he has been from the commencement of 
his disorders, which is fourteen years ago. 


This case appears to me to be very 
similar to that related at page 87. In 
neither do I believe that the symptoms 
were the effects of poison imbibed, but, on 
the contrary, of a disordered state of health. 


Whilst I was attending this patient, his 
wife’s throat ulcerated to a considerable 
degree. Both tonsils were ulcerated, and the 
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ulcer continued from one along the edge of 
the velum palati to the extremity of the 
uvula. The ulcers were hollowed, covered 
by viscid matter, and surrounded by inflam- 
mation. I should without hesitation have 
pronounced these sores syphilitic had they 
succeeded to a chancre. Another surgeon 
had no doubt of their nature. The patient’s 
bowels were disordered, and she felt gene- 
rally unwell. I directed her to take some 
decoction of sarsaparilla, and small doses of 
rhubarb, whilst I attentively watched the 
progress of the ulcer. In the course of a 
week it was so decidedly amended that I had 
no doubt of its not being syphilitic. Where 
it ran down the side of the uvula, it had 
granulated, and was in a great measure 
healed. As the discharges from the bowels 
were blackish, I directed five grains of the 
pilul. hydrarg. to be taken every night 
for a fortnight, which gradually corrected 
the biliary secretion, and in that time the 
ulcers were perfectly healed. The patient 
took the pills every second night for another 
fortnight, when the bowels being in all re- 
spects right, and the constitution in general 
L 4 
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relieved from all disorder, they were discon- 
tinued. 


About six months afterwards, this patient 
being in the country, thought she had caught 
a cold in her head, as she had frequent occa- 
sion to blow her nose, and as she snuffled 
in speaking: this complaint gradually in- 
creased ; and after a fortnight had elapsed, 
she perceived a difficulty in deglutition 
which alarmed her, because it reminded 
her of her former indisposition. She was 
at this time also very unwell, and felt in 
the same manner as when her throat had 
ulcerated. These symptoms gradually in- 
creasing, after another fortnight she came 
to town. There was no doubt but in this 
second attack ulceration had taken place 
in the upper surface of the velum palati, 
for the ulcer had eaten through the soft 
palate at a small distance from the termin- 
ation of the bone, there presenting a circular 
aperture, about as large in circumference as 
a pea. This complaint was made perfectly 
well in three weeks, by the same treatment 
as was instituted in the former. ‘The health 
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in general, and the digestive organs parti- 
cularly, were disordered in the second attack 
as they were inthe former one, and both were 
set right by the measures that were pursued. 


I have known many ulcerated throats, 
which could not, by inspection, be dis- 
tinguished from syphilitic diseases, and 
which were even supposed to be so on ac- 
count of the difficulty of curing them, arise 
from an irritable state of the stomach, and 
they have readily got well by the treatment 
above described. 


The foregoing case might have been one 
of this description. Might it not, however, 
have arisen from contagion, and have been 
caught from her husband ? I have recorded 
it chiefly on this) account; for I am desi- 
rous of mentioning, that I have seen several 
instances of pseudo-syphilitic diseases com- 
municated from husbands to wives, where 
there were no sores, nor apparently ‘any 
morbid discharges from the genitals. If this 
supposition be true, it would probably 
be considered as a very curious fact, and I 
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mention it to excite general observation, by 
which alone it can be confirmed or confuted. 
I shall briefly relate another case, suggesting 
the same opinion. 


A gentleman had been my patient on 
account of a chancre, for which he regu- 
larly took mercury so as slightly to affect 
his mouth. He had afterwards an ulcerated 
throat, which got well without the use of 
any medicine. Shortly afterwards he mar- 
ried a very healthy woman, who in about 
three months became very unwell, and had 
pseudo-syphilitic diseases, for which a mer-- 
curial course was instituted without benefit. 
As I had attended the husband, I was 
once consulted on her case. She had 
then a deep and foul ulcer between the 
ala nasi and upper lip. Her diseases after- 
wards got slowly well under a plan of 
treatment calculated to restore her general 
health. 


I am aware that the cases which I have 
related by no means represent all that de- 
serves to be displayed, in order to convey 
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to the reader that extensive knowledge of 
the subject which a surgeon living in this 
metropolis may and ought to possess. 


For example, I have not related any case 
_ to show that the primary sores, in many 
instances, are subject to paroxysms of dis- 
order ; that they will amend and seem in- 
clined to heal, and when, from their appear- 
ance, the greatest hopesare entertained, ona 
sudden, a renovation of disorder takes place, 
and more parts become diseased or de- 
stroyed. This circumstance happens whe- 
ther mercury be employed or not, and 
under an equal operation of mercury on 
the patient’s constitution. Also in syphi- 
litic and pseudo-syphilitic affections, some- 
times diseases occur which are the effect of 
derangement of the constitution at large, 
such as unhealthy abscesses and sores ; and 
whilst mercury, if employed, acts bene- 
ficially on the symptoms for which it was 
administered, it often has a prejudicial ef- 
fect on these accessory diseases. 


I have now lying before me the written re- 
cords of many cases similar to the foregoing, 
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each of which exhibits some interesting 
variety observable in these diseases. I 
forbear, however, to adduce more instances, 
from a conviction that recorded cases will 
never make a forcible impression on the 
minds of practitioners, and that they merely 
serve to induce attention to the occur- 
rences which are met with in practice, so 
as to lead each person, by observing cir- 
cumstances to which he had perhaps before 
been too little attentive, to acquire prac- 
tical information and knowledge from his 
own experience. 
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SECTION V. 


On the Treatment of Pseudo-syphilitic Dis- 


eases. 


Tue impropriety of putting patients under 
a full mercurial course, such as is necessary 
for the cure of syphilis, without taking into 
consideration the nature of the primary sore, 
or watching, even for a short time, the pro- 
egress of the constitutional symptoms, must, 
I think, be to every one sufficiently evident. 
If the constitutional symptoms proceed in 
the manner detailed in the second section, 
and get well spontaneously, it would be 
absurd to use mercury ; but if they are pro- 
gressive, and threaten to destroy parts of 
importance, even though we may have great 
reason to believe that they are not truly sy- 
philitic, an alterative course of mercury, 
with the addition of a decoction of sarsapa- 
rilla, seems to be, in general, the most effi- 
cacious means of effecting a temporary cure. 


In the second section, I stated, that after 
having waited till I was assured that the con- 
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stitutional symptoms were not truly syphi- 
litic, and, consequently, did not require for 
their cure a strong mercurial course, I ge- 
nerally gave the compound calomel pill, 
with a view to shorten the duration of those 
symptoms. This practice has been said to 
be ridiculous. I only wish to show that, 
in general, it is the most successful that 
can be pursued. The cases which have 
been related attest, that an alterative 
course of mercury will cure diseases which 
a potent one will aggravate; and that nei- 
ther course can be considered only as pro- 
ducing the temporary effect of curing the 
present symptoms without eradicating 
the constitutional disease. In proof 
of this point, I could adduce the most 
abundant and clearest evidence. I take 
the liberty to mention, that some eminent 
surgeons of this metropolis, who concur 
with me in opinion respecting the nature 
of these diseases, are averse to employing 
mercury for their cure ; and as such senti- 
ments and practice may become very gene- 
ral amongst those who clearly perceive 
that the most powerful mercurial courses 
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will not radically cure these diseases, and 
that they will get well without that medi- 
cine, I feel it necessary to discuss the sub- 
ject a little more at large. 


I have found a compound calomel pill, 
or five grains of the pilul. hydrarg. taken 
every second night, sufficient in many cases 
to heal sores more rapidly than | wished, 
while in others, the same pill taken every 
night has been insufficient, and the disease 
has been controlled and cured when the pill 
was taken night and morning. The dose 
which has been most successful has beenone 
that has not perceptibly affected the mouth 
nor weakened the constitution ; during its 
use, on the contrary, patients have acquired 
muscular strength, and increase of bulk. 


The constitutional symptoms in these 
cases frequently occur when the patient’s 
health is much disordered ; and it may be 
feared that any course of mercury, however 
trivial, may increase the weakness and irri- 
tability of the constitution. However, it will 
be found, on the contrary, that an alterative 
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course of mercury, by controlling the dis- 
ease, will produce a diminution of irritabi- 
lity, and increase the strength of the patient. 
All persons who are not familiarly ac- 
quainted with the fact are extremely sur- 
prised at the wonderful acquisition of bodily 
strength and vigour obtained by the patient 
during the use of a medicine which they 
have always considered as likely to debili- 
tate. The difficulty is to ascertain the pre- 
cise dose that shall cure the local diseases, 
without. apparently producing any mercu- 
rial effect on the constitution in general. 
This dose must necessarily be various, as the 
susceptibility of being acted on by mercury 
varies greatly in different persons. 


Respecting doubtful cases, and of this de- 
scription must many be, which are presented 
to the notice of a surgeon who has had no 
opportunity of observing the characters of 
the primary sore, &c., I wish to ask the fol- 
lowing question. Ifa disease that may be 
suspected to be syphilitic gets well, when the 
patient takes only five grains of the pilul. 
hydrarg. each night, (taking also the decoc- 
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tion of sarsaparilla in the day,) without the 
mercury apparently disturbing his constitu- 
tion, but,on the contrary, contributing to the 
increase of his strength, ought such a disease 
to be regarded as syphilitic, and requiring a 
persevering course of mercury for its cure ? 
Were I to answer this question agreeably to 
the dictates of my own experience, I should 
reply in the negative, because I have seen 
many such instances, wherein it was evident 
that the disease was of the kind which I have 
termed pseudo-syphilitic. Within these few 
months three cases have come under my 
observation, in which the throat was deeply 
and very badly ulcerated, and the general 
health greatly impaired ; and yet all the pa- 
tients got well in about a month by such'a 
course of medicine as I have described, in- 
creasing in health as the local disease 
amended, and without any mercurial effect 
on their constitution being manifest. 


This is a point of practical conduct, much 
deserving of consideration, and requiring to 
be established. It would appear wrong to use 
more force for effecting a purpose thanis 
requisite. In syphilis the cure of the diseases 
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for which mercury is administered is a proof 
of the sufficiency of the mercurial course. 
Syphilitic symptoms will not, however, as 
far as my experience enables me to deter- 
mine, giveway to so trivial a quantity of mer- 
cury. Therefore the mode of cure of these 
diseases may serve as a test of their nature, 
and: as a guide for our conduct on a recur- 
rence of symptoms, in cases where no other 
evidence can be obtained. 


Were this question determined, were it de- 
cided, that truly syphilitic symptoms would 
not yield to an alterative course of mercury, 
which produced no apparently mercurial 
effect on the patient’s constitution, but 
under which it acquired a natural degree 
both of tranquillity and strength, another 
enquiry would yet remain. Are we war- 
ranted in continuing or augmenting the mer- 
curial course, in order to prevent a return 
of the same or similar symptoms ? Were my 
own experience to direct me in my reply to 
this question also, I should again answer in 
the negative ; because I have frequently, in 
such dubious cases, put patients under a 
full mercurial course, in order to prove, that 
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if anyrelapse should occur, the disease could 
not be syphilitic,or curable by such a course 
of mercury. The cases to which I allude 
were those of officers and persons of strong 
constitutions, in which it seemed necessary to 
establish this fact, with a view to the subse- 
quent treatment of any symptoms that might 
occur. Yet in these cases new symptoms 
were manifested. Ihave also beenfrequently 
consulted with respect tothe degree to which 
a mercurial course should be carried, and the 
time it should be continued, that had- been 
instituted for the cure of pseudo-syphilitic 
symptoms, which had been mistaken for 
those of true syphilis; and I have recom- 
mended that it should be continued, to that 
degree and for that duration, that should 
render a repetition of it unnecessary, by prov- 
ing it to be unavailing, should a recurrence 
of symptoms ensue. Yet in these cases also, 
eitherthesame symptoms returned or similar 
diseases took place, and in most instances 
thesereturning symptoms have got well with- 
out the use of mercury. Thecases also, which 
I have detailed, show how unavailing the 
most potent courses of mercury are, ineffect- 
ing the radical cure of these disorders. » It 
M 2 
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seems therefore better to desist from the use 
of medicine,when the local diseases are well; 
and should they recur, to cure them again by 
an alterative course of mercury, which ap- 
pears, from its effects, to be not only inno- 
cent, but even salutary. In some cases which 
I have attended, after having cured the local 
symptoms by an alterative course of mer- 
cury, with the addition of the decoction of 
sarsaparilla, without producing the slightest 
apparent mercurial effect on the patient’s 
constitution, I have recommended the con- 
tinuance of half this innocent quantity of 
mercury for a considerable time, in order 
to prevent a relapse, and in many instances 
this plan of treatment has seemed to suc- 
ceed, whilst in others it has failed. 


In some cases of pseudo-syphilis, one setof 
symptoms will disappear without the use of 
mercury, yet new symptoms occurring, they 
will be progressive and destructive so as to 
require mercury for their cure. The reverseof 
this alsohappens: oneset of symptoms seem- 
ed to require, and to have been cured by an 
alterative course of mercury ; yet others sub- 
sequently arising, may disappear without its 
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administration. Kven an innocent and alter- 
ative course of mercury should not, in my 
opinion, be hastily resorted to. The object 
which we are to keep in view, throughout 
the whole treatment of the disease, is to 
tranquillize and invigorate the constitution; 
and only to check or cure destructive or 
very distressing symptoms by an adequate 
quantity of mercury. Though an alterative 
course of mercury is so generally beneficial, 
yet in some instances it aggravates these 
diseases. ‘There are persons of so peculiar 
a constitution, that the smallest doses of 
mercury cannot be given without producing 
irritation and disorder. Mercury also may ° 
fail to be beneficial, when administered at 
one period of these diseases, and yet. have 
the most.desirable effect at another. It may,, 
for instance, fail to do good at an early pe- 
riod. of the disease, when it is in a state of 
considerable activity, and yet. may counter-. 
act and subdue it, when its vigour is on the 
decline. The cases furnish examples of 
these facts. | 


Though in general the decoction of sarsa- 
parilla appears to be the best medicine that 
M3 
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can be given-in addition to alterative doses 
of mercury, yet, when the constitution of 
the patient is weak, it is useful to give me- 
dicines of a tonic and cordial kind. This 
practice is peculiarly proper, when it re- 
quires a more powerful operation of mer- 
cury than I have in general described, to 
control and cure urgent symptoms.* 


Such isthe result of the observations I 
have made on the treatment of these most 


* It may be thought by some, that I have. relied too 
much in the treatment of the foregoing diseases, upon the 
internal administration of mercury, and have not suffi- 
ciently tried its effects by inunction. I therefore think it 
right to explain, that it seems to me immaterial, whether 
a mild oxyd of mercury, such as should be contained in 
mercurial ointment, and quicksilver pills, is absorbed 
from the skin or the alimentary canal. I generally find 
that as much of the quicksilver pill can be taken internally 
as is necessary to produce the degree of mercurial affec- 
tion of the system, which is requisite for the cure of pseu- 
do-syphilitic symptoms, without in the least disordering 
the functions of the digestive organs; but, on the contrary, 
with evident benefit by exciting and maintaining the na- 
tural and healthy actions of Hee organs. 

It is right, however, to add, that the pilul. ie g. 
which I have always employed, has been procured from 
the Apothecaries’ Hall; and that when it has been ob- 

tained from other places, its effects have by no means 
corresponded to what I have represented of them, elther 
in this er the preceding volume, 
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vexatious diseases ;—diseases which must, I 
believe, perplex all surgeons, whatever opi- 
nions they may entertain respecting them, 
and whatever conduct they may pursue with 
a view to their cure. They, who believe 
them all to be syphilitic, and regard mer- 
cury as the only remedy, must be perplexed 
by discerning its inefficacy. They who ab- 
stain from it must be perplexed by observ- 
ing the pertinacious nature of the disease, 
and the frequent recurrence of new and dis- 
tressing symptoms. They who steer a middle 
course, as I have done, will not avoid diffi- 
culties. Without any particular investiga- 
tion of the nature of venereal diseases, two 
different modes of treatment seem to have 
been adopted by the profession. One party 
has used mercury liberally forevidentreasons. 
It seemed necessary for the cure of syphilis, 
and it has been successful in cases of that 
disease. Believing all venereal diseases to be 
of that nature, and further incited by fre- 
quent recurrence of symptoms, one party of 
professional men has used mercury, as I be- 
lieve, in a most injurious degree; whilst 
others, from witnessing the beneficial effects 
of an alterative course of mercury in pseudo. 
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syphilitic diseases, have considered such a 
course to be all that was necessary in every 
instance. 


No improvement in practice could possi- 
bly take place, whilst former opinions pre- 
vailed ; whilst surgeons regarded every con- 
stitutional disease that had the appearance 
of syphilis to be really of that nature, and 
treated it accordingly. This was done, what- 
ever might have been the characters, and 
progress of the primary sore from which it 
originated ; and even when it was preceded 
by no sore, it was considered as an instance 
of syphilis long lurking in the constitution. 
Even Mr. Hunter, who so accurately ob- 
served diseases, and so clearly distinguished, 
that there were many diseases resembling 
syphilis which were not of that nature, must 
have been exceedingly perplexed in his 
opinions and practice. As he believed chan- 
cres might be modified by the diseased pro- 
pensities of the constitution, when he met 
with ulcers in the throat, eruptions, and 
nodes consequent to such chancres, which, 
not even his accurate observation could, I 
will venture to affirm, in many cases distin- 

18 
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guish from those of syphilis, he must, I think, 
have deemed it right to treat them as if they 
were syphilitic. The cases to which I now 
allude are recorded in the second section. 


But in these cases, the symptoms will re- 
cur in general after the severest course of 
mercury. That he met with such cases, 
and was perplexed by them, may be inferred 
from his opinions, he having accounted for 
such failures by saying, that mercury will 
cure the disease when in an active state, 
but will not cure the disposition to diseased 
actions, which certain parts may have as- 
sumed. I believe, however, it will be found 
that mercury cures both the actions and dis- 
positions to act in true syphilis, and that the 
perplexing cases were of a different nature to 
that disease. How far the diseased actions 
incited by syphilitic poison admit of consi- 
derablemodifications trom peculiarity of con- 
stitution in the primary sores. or chancres, 
we have, I believe, yet to learn. There are, 
however, good reasons for supposing that 
when a poison is absorbed without inducing 
a sore, and when that sore is of a nature very 
discordant to those of syphilis, that the con- 
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stitutional symptoms will be found equally to 
differ from those of syphilis in their nature, 
and require a different mode of treatment. 


Having been instructed by Mr. Hunter 
to believe, that there were diseases resem- 
bling the venereal disease, which were dif- 
ferent in their origin and progress, having 
perceived nothing to contradict, but, on the 
contrary, every thing to confirm that pro- 
position, I have in this publication avowed 
my opinion of their existence to a far greater 
extent than Mr. Hunter supposed. Know- 
ing how much opinions influence our judg- 
ment and conduct respecting facts which 
come under our observation, I have even 
wished that these opinions, if they be cor- 
rect, might become general and confirmed. 
Being conscious that they have not been has- 
tily adopted ; and that in surveying the facts 
upon which they are founded, I have endea- 
voured to keep my mind as unprejudiced as 
possible, I should think myself guilty of a 
culpable timidity, were I not to avow them. 
If the opinions be correct, it must indeed be 
acknowledged, that cases of true syphilis are 
much less frequent now than formerly, and 
for this I have endeavoured to assign a 
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reason in the second section. Well aware 
how liable an individual is to err, in form- 
ing general conclusions from his own limited 
experience, and conscious that the opinions 
which [entertained respecting these diseases 
were different from those of a great number 
of eminent surgeons, I at first published 
my observations on the subject in portions ; 
and the same apprehension as to the pos- 
sibility of error has now induced me to re- 
publish them in a less methodical manner 
than I could have wished. I thought this 
mode wouldshow better the rise and progress 
of those opinions which I cannot but enter- 
tain; inasmuch, as they appear legitimately 
to be deduced from facts. Had I published 
all I knew and thought relative to these 
subjects under another title, had I called 
the book additional observations on venereal 
diseases, or on progressive and remittent 
syphilis, it might have been better received, 
because it might have been more accordant 
to the notions of others. Yet in whatever 
way I might have represented the subject, 
the difference would only have been in the 
manner of displaying it; there would have 
been noneinthe mattertowhich it related, as 
that consists of actualoccurrences in practice. 
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On Diseases of the Urethra ; particularly of 
that Part which is surrounded by the Pros-— 
tate Gland. 


SECTION I. 


Every surgeon will, I believe, acknow- 
ledge, that an obscurity hangs over the sub- 
ject of strictures of the urethra, which pre- 
vents us from perceiving the cause of many 
circumstances, which occur in daily practice. 
Contractions of this canal are sometimes 
readily enlarged to their natural diameter by 
the introduction of common bougies,and the 
cure thus effected is permanent. In other 
cases it is difficult to procure even a tempo- 
rary enlargement of the contracted part ; 
and the stricture returns, when the means 
by which it was relieved are discontinued. 
This variety in the event of different cases 
may, in some instances, depend on the kind 
and duration of the disease in the strictures 
themselves ; yet, in many others, [ am con- 
vinced that it is owing to other circum- 
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stances, which it is my design to consider in 
the present paper. Before my observation 
had been directed to these circumstances, 
I was much puzzled to account for the dis- 
cordance in the result of cases apparently 
similar. I was equally unable to. under- 
stand some occurrences, like those which 
are represented in the following case. 


CASE I. 

A gentleman, whose life was made un- 
comfortable by a very frequent and very 
urgent propensity to void his urine, applied 
to me‘for advice. ‘T'wo strictures were dis- 
covered in the further part of the urethra, 
which did not oppose the passage of a bougie 
as large as a goose quill. Some difficulty was 
experienced when the bougie entered that 
part of the urethra which passes through the 
prostate gland ; and the patient complained 
of pain, which was considerably increased at 
the orifice of the bladder. The instrument, 
however, entered the bladder, though with 
difficulty ; and it seemed to be grasped by 
the sphincter. ‘The prostate was enlarged to 
twice its natural size; which circumstance 
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seemed to me to explain the cause of the 
slight impediment which occurred to the 
passage of the instrument through it. The 
urethra was unusually long in this patient .. 
and though bougies had been frequently in- 
troduced, I suspect that they had never been. 
passed into the bladder. The patient was of 
this opinion, from the peculiar sensations 
which he experienced, and which he had ne- 
ver felt before. He calledupon me four days 
afterwards, said that he was much relieved, 
and requested to have the operation repeated. 
The same bougie which had been used before 
now passed with much greater facility. The 
patient still felt peculiar sensations, though 
much diminished in degree, asthe instrument 
went through the prostate.. It entered the 
bladder without difficulty, and without. ap- 
pearing to be grasped. . I now introduced a 
larger bougie, which went through the stric- 
tures with less difficulty than the smaller one 
_ had done on its first introduction. This pro- 
duced the same uneasy sensation on entering 
_the prostate ; it was retarded for a moment 
at the orifice of the bladder, and was slightly 
grasped at its entrance. All the symptoms 
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were still more relieved by this second in- 
troduction. The same operation was repeat- 
ed a few times ; at first every fourth day, and 
afterwards once a week, till a bougie of the 
largest size could be passed without occasion- 
ing any uneasiness. The patient, during the 
latter part of the time, did not require tovoid 
his urine more frequently than is common. 
He was relieved from a great trouble; and 
though many years have elapsed, he has not 
experienced similar inconvenience. 


Such cases as the preceding induced me 
to suspect that a stricture might exist in the 
orifice of the bladder. The following case 
gave me new, and, as | think, just ideas re- 
lative to this subject. Whether the opinions 
be correct or not, the cases, it must be ad- 
mitted, deserve attention. 


CASE ILI. . 

A gentleman, more than seventy years of 
age, had experienced for about six years a dif- 
ficulty in voiding his urine, which gradually 
increased, till the stream became very small. 
This was attended with a frequent propen- 
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sity to discharge the urine, which disturbed 
him every second or third hour during the 
night. At last a complete retention took 
place when he was in the country; and a 
surgeon attempted to introduce a small ca- 
theter, which however was prevented, by a 
stricture,from passing farther than six inches. 
The patient immediately came to London, 
when I directed him to take some castor oil, 
and to bathe the perinzeum and adjacent parts 
frequently with warm water. Aftersometime 
the urine flowed again, and he was relieved 
from the present urgent symptoms. Intwo 
days examined the urethra,and found a stric- 
ture at six inches, through which I could not 
pass even avery small bougie. I touched this 
with the argentum nitratum ; but the appli- 
cation did not produce any alteration in the 
circumstances of the disease. On the third 
daythe bougie passed on to astricture,at seven 
inches, which was also touched with caustic ; . 
and the same treatment was repeated with 
another stricture, at the distance of half an 
inch from this. The bougie now passed 
through all the strictures, and entered the 
prostate, when I was obliged to withdraw it 
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immediately, from a sudden attack of pain 
and faintness. No enlargement of the pros- 
tate was discovered by an examination per 
anum ; nor was it tender when compressed. 
T told the patient that I considered it very 
desirable to introduce a tubular instrument 
into the bladder, but that the minuteness of 
the stream of urine rendered it doubtful 
whether this could be accomplished. I re- 
quested him to call in another surgeon, that 
the attempt might be made by us conjointly. 
A flexible varnished catheter, containing a 
strong wire, was readily passed into the pros- 
tate, but could not be made to enter the 
bladder. ‘The aitempt was not long perse- 
vered in, from an apprehension of doing in- 
jury, if the instrument were not guided in 
the right track. No blood flowed upon with- 
drawing the catheter. A slight retention of 
urine followed this attempt ; but, after a few 
days, the patient was in the same state as 
before. On examining the urethra four days 
afterwards, I found that the smallest bougie 
would not pass farther than six inches ; so 
that the contraction of the first stricture had 
been re-excited by the irritation occasioned 
by our late attempt. As the application of 
VOL. ‘II. N 


178 ON DISEASES 


the argentum nitratum had so suddenly and 
completely relieved this stricture in the first 
instance, I now repeated this application, 
although I knew that the stricture was 
merely spasmodic. In the course of a few 
days a small bougie was introduced into the 
prostate, and afterwards a larger one. Inow 
wished to ascertain whether I could pass the 
bougie into the bladder, or learn, by means 
of that instrument, the cause of the obstruc- 
tion. As the patient found that he could 
void his urine most easily when lying on 
the left side, it seemed probable that the 
orifice of the urethra might be found in that 
direction. I therefore depressed the point 
of the instrument, and carried the other 
extremity towards the right groin, when 
most unexpectedly it went forwards into the 
bladder. When the bougie was withdrawn, 
a considerable quantity of clotted blood and 
mucus, with some matter, oozed out of the 
urethra; and the patient afterwards voided 
in a large stream about eight ounces of tur- 
bid and foetid urine mixed with mucus ; 
after which he felt as if his bladder were 
completely emptied. From this time he 
had no occasion to void his urine more fre- 
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quently than is natural, and he expelled it 
in as large a stream, and with as much fa- 
cility, as he had ever done at any period of 
his life. The bougie was for some time in- 
troduced every third day, and afterwards 
once a week. It passed easily not only 
through the urethra, but into the bladder, 
when guided in the direction which has been 
mentioned. At first the point was soiled 
with blood and matter, but afterwards these 
appearances were no longer observable, 
which led me to conclude that the circum- 
ference of the ulcerated orifice of the bladder 
had completely healed. Two years after- 
wards this gentleman experienced a recur- 
rence of his former complaints; a small 
bougie only could now be introduced into 
the bladder. A larger bougie was passed 
through the urethra on the next attempt ; 
but was not carried forwards into the blad- 
der, from an apprehension of irritating the 
prostate. After a few days the larger bou- 
gie was introduced into the bladder, and 
met with a little resistance at its orifice. 
From this time it passed with the same 
facility as when I discontinued my former 
attendance, and the patient found himself 
N 2 
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equally well. ‘Two years have now elapsed, 
without any necessity for repeating these 
operations. 


In this case a disease took place in the 
prostate gland, without producing any evi- 
dent enlargement or tenderness of its sub- 
stance, though it had proceeded to a state of 
ulceration. ‘The disease seems to have oper- 
ated on the continuous parts in two direc- 
tions; backwards upon the bladder, render- 
ing that organ irritable ; and forwards upon 
the urethra, causing strictures, which were 
in some degree organic, though chiefly of a 
spasmodic nature. It must be allowed, how- 
ever, that the obstruction of the aperture 
into the bladder by the discharges from the 
ulcerated surface contributed in a great de- 
gree to maintain the irritability of the organ, 
by impeding the discharge of the urine. 
This disease was also of a nature that ad- 
mitted of relief, and the passage of a bougie 
seemed to effect its cure. It had, however, 
a tendency to recur, and the use of the 
bougie lessened the irritability of the part, 
and arrested the progress of the disease. 
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The circumstances of this case do not 
indeed unfold the cause and precise nature 
of the disorder, which, however, will in my 
opinion be elucidated by those which follow. 
They induced me to suppose that those 
instances, which | had formerly met with, 
and which appeared so unintelligible, were 
of a similar nature; and they made me par- 
ticularly attentive to the state of the urethra, 
where it passes through the prostate gland, 
as I saw the possibility of this canal being 
diseased, without the prostate being mate- 
rially implicated in the disorder. The fol- 
lowing case occurred soon afterwards. 


CASE III. 


A gentleman, between fifty and sixty years 
of age, had for twenty years been subject 
to occasional fits of dysury. I was desired 
to see him in one of these, which had been 
very severe and long continued. He was 
obliged to void the urine at least every hour. 
_ The calls were sudden and urgent, and the 
pain continued for a considerable time after 
the urine had been discharged.. He had some 
fever, which such irritation would naturally 
produce. A moderate-sized bougie stopped 
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at: two strictures, but passed through them 
without much difficulty: when it entered the 
prostate, the patient complained of burning 
pain ; of a strong irritation to make water ; 
and grew so faint that I had merely time, 
by a gentle pressure, to ascertain that the 
bougie would pass into the bladder: when 
I withdrew it, the point was covered with 
blood. The patient was directed to bathe 
the perinzeum with warm water frequently, 
if the dysury was urgent. He was much 
relieved by the introduction of the bougie, 
and did not want afterwards to void his urine 
oftener than every second or third hour. 
The calls were less urgent, and the subse- 
quent uneasiness: less in severity and dura- 
tion. After two days, a bougie of the same 
size was introduced to the extent of éight 
inches, and withdrawn ; no blood adhered 
to its surface. A smaller bougie, much 
curved, was now passed into the bladder; 
the patient complained of the same uneasy 
sensation as before, when it entered the 
prostate ; but he did not grow faint. The 
point was bloody for three quarters of an 
inch, but less so than on its first introduc- 
tion. More relief was experienced this 
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time. The urine was now voided only every 
fourth hour. ‘Two days afterwards the bou- 
gie was again introduced into the bladder, 
considerably curved, and with the point 
carried along the upper surface of the 
urethra, where it passes through the prostate 
gland. The point was soiled with a yellow- 
ish fluid, slightly tinged with blood. As the 
patient was getting much better, the oper- 
ation was not repeated till after tour days, 
and then after the interval of a week; at 
which time the blood and the yellow fluid 
had entirely disappeared. The urine was 
not voided more frequently than natural, 
nor was its expulsion attended or succeeded 
by any painful sensation. The strictures in 
this case felt firm, and not easily dilatable : 
I thought it necessary to relieve them, lest 
they should contribute to re-induce the 
irritation in the prostate; but the patient 
felt himself so well, that he was averse to 
any thing which might renew his former 
sufferings, and he has had no symptoms of 
dysury since that period. The prostate in 
this patient was not enlarged nor tender. 
Conclusions similar to those, which were 
deduced from the former case, may be more 
N 4 
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fairly drawn from this; viz. that a disease 
may occur in the membrane of the urethra 
where it passes through the prostate, and 
that it may render the bladder irritable, and 
produce stricture in the urethra; for in this 
case there was no mechanical obstruction to 
the expulsion of the urine to produce irri- 
tation in the bladder. It also appears that 
the disease admitted of relief by the intro- 
duction of a bougie. 


I have lately met with another case in a 
younger man, who is between twenty and 
thirty years of age, and who was afilicted 
with similar fits of dysury, the cause of which 
could not be ascertained. I passed a bougie 
for him a few times, but found no stricture 
inthe urethra. ‘The same painful sensations 
were produced in the prostate, as in the 
preceding cases. The bougie did not ap- 
pear at the time to relieve the dysury; but 
the complaint gradually ceased, and the 
patient left town. He has been much 
better since this time, and attributes his 
relief to the passage of the bougie. | 
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CASE IV. 


A gentleman, about sixty years of age, was 
affected with dysury, which increased with 
violence, though various means were em- 
ployed during two years for his relief. He 
voided his urine every second hour, or oftner, 
with great pain and severe irritation ; which 
continued for some time after its expulsion. 
He had such a sensation of heat and uneasi- 
ness in the perinzeum, that he could not bear 
to bring his thighs together; and he was 
obliged to use a cushion, with a vacancy in 
the middle, when he sat down. He could 
not ride in a carriage, or even walk out, al- 
though his general health was good. <A 
moderate-sized bougie halted a little at two 
strictures, and when it arrived at the prostate 
produced a violentburning sensation, avehe- 
ment propensity to void the urine, and ex- 
treme pain at about two inches from the ori- 
fice of the urethra; which part was always 
particularly painful during the time of void- 
ing the urine, and after its expulsion. On 
withdrawing the bougie, which had entered 
the bladder, its point wasfound to be covered 
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withblood. Theprostatebeing examined, felt 
rather broader than usual, but was nottender. 
The patient was relieved by the introduction 
of the bougie, which was repeated on the 
third. day: it went more freely through the 
strictures, and the sensations, caused by its 
passage through the prostate, were dimi- 
nished. ‘The point of the bougie was bloody. 
I ascertained that the blood came from that 
part of the urethra which is situated in the 
prostate, by introducing a large bougie to 
the distance of eight inches, and then with- 
drawing it: the point was not in the least 
soiled with blood. The second introduction 
of the bougie produced considerable relief. 
The urine was retained longer, the uneasy 
sensation in the perinazeum was diminished, 
and the patient could walk or sit down more 
comfortably. The bougie was used every 
third or fourth day for three weeks; and 
then once a week for a month longer, its 
size being graduallyincreased. The appear- 
ance of blood on the point gradually ceased ; 
it was afterwards soiled with a purulent, and 
then with a mucous fluid, which appearances 
also gradually ceased. The water was now 
voided only at intervals of four hours, the 
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subsequent pain being either trivial or en» 
tirely wanting; the uneasiness in the peri- 
naeum was so inconsiderable, that the patient — 
could walk for several hours, and sit down 
without pain. ‘The seminal discharges had 
been attended with extreme pain, so great 
as almost to produce fainting, before the 
state of the prostate had been relieved: 
they afterwards took place without any un- 
usual sensation. 


These cases show that the urethra may be- 
come irritable and diseased, where it passes 
through the prostate gland, without any ma- 
terial disorder of the contiguous parts. They 
induced me to pay particular attention to 
the state of that part of the urethra; which 
attention will, in my opinion, be found of 
great consequence in directing our treat- 
ment of these disorders. As it would render 
this paper extremely voluminous to detail 
the particular cases which I have met with, 
I shall merely relate the observations which 
I have made, and the inferences which I 
have drawn from them ; that the profession 
in general may investigate the subject, and 
determine how far these observations and 
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opinions are correct. First, then, it has ap- 
peared to me thata state of inflammation 
and irritation may take place in the remote 
part of the urethra to a greater or less extent. 
It may produce in the prostate that peculiar 
sensibility of the part which I have described ; 
and in the perinzeum it may cause contrac- 
tions of different parts of the canal. Either 
of these affections may be more permanent 
than the other, even where each part has 
been equally affected in the beginning. 
This state of inflammation and irritation is 
frequently produced by gonorrhoea, though 
it may occur from other causes. Ifa bougie 
be introduced injudiciously, when this dis- 
order first occurs in a gonorrhoea, numerous 
spasmodic strictures* are met with; the 
patient becomes alarmed by the difficulty of 
passing the instrument, and by the name of 
strictures, and consults a more experienced 
surgeon, who directs local warm bathing, and 
the application of leeches to the perinzeum. 


* I have used the term spasmodic strictures in the in- 
discriminate manner in which it is generally employed, 
though I am aware that it is objectionable: a stricture 
from spasm is not a stricture; and a stricture may be 
irritable or spasmodical, or otherwise. 
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The disorder is cured ; the patient expects 
that strictures remain; a full-sized bougie 
is introduced to satisfy him, which passes 
without the least difficulty. I am unable 
to determine, whether in such cases the 
urethra is affected in the first instance in 
that part which passes through the prostate, 
as | never made any examination under 
these circumstances, though I think it very 
probable that it is so. When a gleet be- 
comes unusually protracted, it is frequently 
owing to the effects of this disorder in the 
remote part of the urethra, maintaining a 
degree of irritation in the front. Under 
these circumstances, it 1s allowable to intro- 
duce a bougie, when strictures will frequent- 
ly be found in the perinzeum ; and in many 
cases, the patients whom I have attended. 
have experienced those sensations, which 
are characteristic of tenderness tn the mem- 
brane of the urethra, where it passes through 
the prostate. If, therefore, we look to the 
origin of those cases, which we are called 
upon to attend in their advanced stages, we 
might expect to find the disorder of the 
urethra various with respect to the kind and 
extent of the disease. That it will be found 
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soin practice Ido not hesitate to affirm 
from the observations which I have already 
made relative to this subject. In some 
cases strictures in that part of the canal, 
which is subject to such contractions, will 
be the sole disease. In others, an uneasi- 
ness, and such sensations as I have de- 
scribed, will be complained of as the bougie 
passes through the last inch of the urethra, 
which iscontained in the prostate gland. In 
some cases also, the strictures will be the less 
degree of the disease, and the irritation in 
the prostate the greater; and in some cases 
it will be found that nothing is discoverable 
which can fairly be denominated a stricture, 
and yet the tenderness which I have de- 
scribed exists in a most painful degree. 


A student of the hospital who had a slight 
gleet, but of long continuance, having also 
some pain and irritation after voiding his 
crine, though without any frequent desire 
to void it, passed a bougie, which arrived at 
the prostatic part of the urethra without im- 
pediment, or causing him to feel any parti- 
cular uneasiness; but when it glided on 
through the prostate, it occasioned, he said 
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a burning pain and irritation, so peculiar, as 
not to admit of description, and so severe, 
that he could not have believed it, but on 
the evidence of his own senses. 


My observations have also led me to be- 
lieve, that the inflammation of the testis, 
which is so frequent an attendant on gonor- 
rhoea, is excited by inflammation of this part 
of the urethra, and not by a sympathy be- 
tween that gland and the urethra in general. 


In deducing these diseases from the in- 
flammation which gonorrhoea excites, I 
mean only to trace them from a very com- 
mon origin. The same disorders frequently 
take place without having been preceded by 
that complaint. An attention to the circum- 
stances, which have been mentioned, seems 
to me to explain. the contradictory events 
which happen, when a similar plan of treat- 
ment is pursued for the cure of diseases of 
the urethra. When strictures are the sole 
disease, they are often readily, and gene- 
rally permanently, cured. When an irri- 
tation, such as I have described, exists in the 
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prostrate, it is difficult to enlarge the con- 
tracted portions of the canal; and, when 
that is accomplished, the strictures recur, as 
a cause of irritation to the urethra still con- 
tinues. In some cases, the enlargement of 
the strictures fails to mitigate the dysury, 
and in others it is augmented bythe mea- 
sures which have been employed to cure the 
strictures, when the state of irritation at the 
neck of the bladder has been unadverted to. 
Many patients have applied to me under 
these circumstances, after having been under 
the care of other surgeons. They have 
stated, that small bougies only could be pass- 
ed in the first instance, and that though the 
largest could now be introduced, the com- 
plaint was no better; nay, some _ have 
thought themselves materially worse. A 
bougie has passed in these cases eight inches, 
without meeting any considerable obstruc- 
tion, or exciting much sensation ; but, after 
this point, it caused a most acute and burn- 
ing pain, with vehement desire to make 
water. Some have enquired if | was with- 
drawing the bougie, whilst it was slowly 
proceeding, and some have complained of 
ereat pain in the front of the urethra. Similar 
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cases have occurred in my own practice. I 
have relieved strictures without materially 
benefiting my patients ; of late years, I may 
venture to say, without making them worse ; 
because I have been cautious not to hurt the 
canal, where it passes through the prostate. 


- Some cases of disorders of the urinary 
organs are made worse by the attempt to 
cure strictures ; and I think I deliver an im- 
portant admonition to the younger part of 
the profession, when I caution them to be- 
ware, in their attempts to cure strictures, 
that they do not irritate nor injure the last 
inch of that canal, where there are no stric- 
tures, but in which considerable disorder 
may nevertheless exist. 


In some cases of diseased urethra, which 
I have not unfrequently met with, strictures 
are found, through which a small bougie 
passes with difficulty ; and it produces those 
sensations, in passing through the prostate, 
which I have described, as peculiar to that 
part of the canal when in a diseased state. 
The patient, however, experiences relief 
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from the introduction of the bougie; and if 
it be passed again on the third day, it will 
meet with no obstruction from the strictures, 
and cause less uneasiness in passing through 
the prostate. I have then taken a bougie 
of a larger size, such as it would have been 
impossible to introduce in the first instance, 
and this has passed through the strictures 
to the distance of eight inches; but I have 
foreborne to carry it any further, lest I 
should irritate the urethra near the neck of 
the bladder. Itappears therefore to me, that 
you may relieve or aggravate strictures in 
such cases In proportion as you diminish 
or augment the morbid sensibility of the re- 
mote part of the urethra; and an attention 
to the state of this part is on this account 
of the greatest importance. 


Having thus adverted to the probable 
origin of the disease, which I am endeavour- 
ing to describe, and its connexion with stric- 
tures, | proceed to observe, that such a 
state of morbid sensibility in that portion of 
the urethra, which passes through the pros- 
tate, may perhaps exist as a symptom of an 
irritable bladder. Ifthe lining of the blad- 
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der be inflamed and irritable, it is probable 
that the disorder will extend into the urethra 
for some small distance. In the fourth case, 
I believe that the disease in question was 
complicated with an irritable state of the 
bladder ; but whether it was to be considered 
as an adjunct circumstance, or in the rela- 
tion of cause or effect, cannot be determined. 
The irritability of the bladder was dimi- 
nished, but not cured, by the treatment 
which lessened this disease. In one gentle- 
man, who apparently died of an irritable 
bladder, and who complained of the sensa- 
tions which I have described, in an acute 
degree, on the bougie passing through the 
prostate, the diseased parts were examined, 
but very trivial morbid appearances were 
discovered. ‘The lining of the bladder was 
not perfectly natural, and was inflamed ; 
yet the diseased appearances were not strik- 
ing; and in the urethra the deviation from 


5? 
thehealthy structure was stillless observable. 


It isnot improbable, however, that such 

a morbid sensibility of the prostatic urethra 

may arisefrom an irritable bladder. Perhaps, 
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also, it may occasionally arise from the irri- 
tation of the last stricture. Many patients 
with strictures, who complained much of the 
sensations at the neck of the bladder, at the 
commencement of the treatment of their 
complaint, have asserted, that they felt no 
unusual sensations when the bougie passed 
through the prostate, after the strictures had 
been cured. Yet, though I would admit that 
a tenderness of the canal of the urethra in 
the prostate may sometimes arise from its 
proximity and continuity with the lining of 
the bladder, or with the last stricture, I 
think it more frequently exists as an original 
and independent disease. It has been 
shown, that it may render the bladder irri- 
table, and excite contractions in the urethra. 
Some cases have been adduced, which show 
that this state may exist, and yet the bladder 
may not be constantly irritable, but that it 
may be affected by fits. I have also met 
with a case where this sensibility existed in 
an extreme degree, and yet it seemed to 
have very little influence on the bladder. [ 
have likewise known this irritable state of 
the urethra complicated with enlargement 
of the prostate. 
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I proceed, in thenext place, to relate what 
I have observed respecting the treatment of 
the disease, which I have been describing. 
The three first cases show, in a striking man- 
ner, the advantage derived from the intro- 
duction of bougies; and I have seen many 
similar ones, though I scarcely think so de- 
monstrative of the utility of this mode of 
treatment. I know some patients with oc- 
casional attacks of dysury, and who have 
this tenderness of the remote part of the ure- 
thra, in whom the passage of a bougie, 
together with warm bathing of the perinaum 
and adjacent parts, very speedily relieves a 
disease, which had proved very tedious and 
distressing before these measures were 
adopted. If abougie be introduced, for 
the first time, in a case of this description, 
severe pain is felt, and faintness is occa- 
sioned : if this operation be repeated three 
days afterwards, the pain perhaps is much: 
less severe, and it may diminish at each 
succeeding introduction of the instrument. 
Should this be found to be the case, surely 
nothing need be farther said in commenda- 
tion of this mode of treatment. The mor- 
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bid sensibility of parts is diminished by it 
This happened in the three first cases in a 
remarkable degree, and I have known it 
take place in many others. Nor is there 
any thing in this event that should excite 
surprise : every surgeon is familiar with the 
same circumstance, with relation to stric- 
tures in the urethra, The first introductions 
of a bougie are very painful; the subse- 
quent ones become to be even disregarded. 
Still, however, [think it may be useful to 
dwell alittle on this subject, and to consider 
the probable causes of these effects, as it 
may tend to establish rules for our conduct 
in practice. It appears to me, that we 
diminish the morbid as well as the natural 
sensibility of parts by doing them a degree 
of violence, short of that which produces 
a kind of re-action in them, by which their 
sensibility is heightened. This is, indeed, 
the consideration which guides my practice 
in these and in many other cases. If, even 
in strictures of the urethra, the sensibility 
of the canal becomes increased by the in- 
troduction of bougies, or, in other words, 
if inflammation is excited, surely it is wrong 
to prosecute such measures at this juncture. 
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Ifthe morbid sensibility be diminished, we 
may use more freedom in the prosecution 
of our measures. In passing the bougie, in 
the cases now under consideration, it ought 
at first, [ think, to be so small as not at all 
to distend the irritable urethra. I have 
always curved it considerably, and kept the 
point in contact with the upper surface of 
the urethra, as it passes through the gland. 
I recommend warm bathing to the peri- 
nzum, with a view to obviate or diminish 
irritation. If I find, on the second intro- 
duction of the bougie, the sensibility of the 
parts diminished, it induces me afterwards 
to proceed more freely; but at all times 
with a caution excited and regulated by the 
consideration which I have mentioned. 
Now, though such conduct has been suc- 
cessful in many instances, | am concerned 
to state, that it has failed in some others ; 
and, when I clearly ascertain that I am net 
likely to succeed, I cease to make farther 
attempts by the introduction of bougies, 
and pursue only general methods, such as 
warm bathing, bleeding by leeches, &c. 
When there are strictures, which it is right 
to enlarge, and when the irritation of the 
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prostatic part of the urethra is not relieved 
by the measures which have been suggested, 
I pass the bougie through the last stricture, 
without carrying it on, so as to irritate the 
tender part of the urethra, which lies behind 
it. A knowledge of the nature of diseases 
cannot but be desirable, even though it 
does not enable us to cure them all. If 
strictures are removed, and dysury remains, 
I believe it is common to consider it as 
arising from an irritable bladder; now, 
though this may be generally true, there 
are many exceptions. I do not find that 
attention is paid to the description of cases, 
which makes the subject of the present 
paper: I was unacquainted with them till 
I met with the cases which I first men- 
tioned ; the knowledge which I have thus 
obtained has enabled me to afford relief in 
many cases, and has prevented me from 
error in others. 
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SECTION II. 


On the constitutional Origin and Treatment 
of Diseases of the Urethra. 


Havine in the preceding section pointed 
out one cause which renders strictures 
and other diseases of the urethra difficult of 
cure, in this I shall advert to another; I 
mean, a state of irritability and disorder of 
that canal, produced or maintained by con- 
stitutional causes. To explain my ideas on 
this subject, I wish, in the first place, to 
excite the attention of the profession to the 
constitutional origin of disorders of the uri- 
nary organs. That they are very liable to 
be disordered by the state of the health in 
general is very apparent. Indigestion be- 
comes a cause of foul and unhealthy urine, 
in consequence of much unassimilated 
matter being conveyed into the blood with 
the chyle. Nervous irritation affects the 
kidney and impairs its functions, so that 
whilst under its influence, scarcely any thing | 
but water is separated by that organ from 
the blood. The nervous irritation at the 
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same time operates on the bladder, and 
creates a frequent and sometimes urgent 
desire to void this unstimulating urine. 
Many persons during the day, or until they 
have dined, are greatly incommoded by this 
circumstance ; whilst on the contrary, after 
dinner, nervous irritation ceasing, and the 
urine becoming in consequence loaded with 
salts and animal matter, the bladder will 
retain the acrid urine, even in a large quan- 
tity, for a great number of hours. 


In other cases, nervous irritation takes 
place, and limpid urine is frequently voided 
after dinner ; which I merely mention, be- 
cause it may tend to throw light on the cause 
and nature of the nervous irritation.* Ifthe 
kidnies and bladder can thus be operated 
upon by nervous uritation, it is reasonable 
to suppose, that the urethra will participate 


* The qualities of the urine are sometimes the only 
circumstances by which we can discover that there is ge- 
neral irritation of the nervous system : they also denote 
imperfect digestion ; they may further indicate the state 
of the blood; and for all these reasons they deserve par- 
ticular attention and investigation. 
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in the affection; and I am convinced, by 
numerous observations, that many diseases of 
the urethra, in both sexes, originate from a 
continuance of this kindof constitutional dy- 
sury. The cases of such diseases occurring in 
females who havepassed the middle period of 
life, will probably be considered as affording 
the most unequivocal proofs of the correct- 
ness of these opinions. Under such cir- 
cumstances, I have known, in different in- 
stances, strictures in the urethra, induration 
and tenderness of the whole tube, and even 
ulceration of its orifice to ensue. Though 
I have seen relief obtained in cases of this 
description by bougies and local remedies, 
yet I believe the treatment of such diseases 
ought to be constitutional, and that such 
treatment will succeed in curing the disease 
without local remedies. [ know one instance 
in which the dysury had been very severe, 
and two considerable strictures had formed 
in the urethra ; there was also a thickening 
accompanied with whiteness and hardness of 
the membrane of the vagina, causing a con- 
traction in the orifice of that canal; yet all 
dysury’ ceased, and no inconvenience was 
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experienced upon the patient’s acquiring 
better health ; which change was effected 
partly by medicine, and partly by removal 
into the country. Women will suffer a great 
deal from these disorders before they reveal 
their distress ; and when from the urgency 
of the symptoms, and the belief that they 
have a stone in the bladder, they are willing 
to submit to examination, the disorder may 
be speedily and completely relieved and 
cured by means which have the effect of 
tranquillizing nervous uritation. It may 
be useful to relate a case in proof of this 
assertion. 


CASE V. 

A lady, between thirty and forty years of 
age, who had long suffered very considerably 
from dysury, agreed to permit an examin- 
ation to be made of the nature of a disease, 
which, from the severity of its effects, she 
could not but believe to be of a very serious 
and alarming nature. 


On enquiry, I found, that though she 
voided her urine frequently, and with great 
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pain, yet it flowed freely, and that she did 
not suffer that extreme and continued pain 
afterwards, which is generally the conse- 
quence of the stone. | 


I found also, by enquiry, that her bowels 
were notin a proper state, and her tongue 
was much furred. Supposing that a state of 
nervous irritation might be caused or agera- 
vated by disorder of the digestive organs, I 
objected to making any examination of the 
state of the urethra, &c. till the functions 
of those organs were put right by medicine, 
because I was aware that nothing but a con- 
viction of the indispensable necessity of 
examination would have induced her to 
submit to it. In a very short time, the state 
of the primee vize being corrected, and her 
health in general amended, all dysury com- 
pletely ceased. 


Dysury of this description is liable to 
occur in paroxysms. I have known it al- 
ternate with disorders of the bowels, and 
with rheumatic affection, which, I think, 
shows that there is a common constitutional 
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origin, producing such various complaints ; 
and I repeat, that [have known such dysury 
lead to actual disease of the affected organs. © 
It is very common for men who have been 
married many years, and who, perhaps, 
never had gonorrhoea (or if they had in their 
youth, it is probable that it had left no 
disorder in the canal of the urethra,) to 
gradually acquire, as they advance in life, 
diseases of the urinary organs. Surely, 
then, the origin of such diseases must be 
regarded as spontaneous, and likely to be 
induced and maintained by whatever oc- 
casions irritation in the affected organs. 


There is, however, no period of life ex- 
empt from this kind of dysury. Children 
are frequently much affected by it, and at 
that age when the bodily powers are gene- 
rally in the greatest vigour ; if they become 
disordered, dysury occurs in common with 
other diseases. | have mentioned in the 
first part of these observations, in speaking 
of the constitutional origin of local diseases, 
that | have known dysury of this descrip- 
tion. 
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I subjoin another striking case of consti- 
tutional dysury, occurring in a child. 


CASE VI. 


A child, about two years of age, became 
affected with dysury, for the relief of which 
various means were tried without benefit ;: 
on the contrary, the symptoms increased,. 
and strikingly resembled those occasioned 
by a stone in the bladder. The calls to void 
the urine were frequent and urgent, and the 
pain afterwards very severe. There was an 
elongation and stricture of the orifice of the 
prepuce which induced a surgeon who at- 
tended the child, to divide that part, as he 
thought it might contribute to the difficulty 
experienced in expelling the urine. Under 
these circumstances, the child was examined 
by a surgeon of great professional eminence, 
who had no doubt that the symptoms were 
caused by astone, which he thought he felt ; 
yet recommended that no operation should 
be attempted till it had increased in size. 
The child continued to suffer in the same 
manner for two years, when I was desired to 
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examine him. I could not, however, dis- 
cover any stone, and upon enquiry, I found 
that the child complained of considerable 
pains in his loins, and that his digestive 
organs were greatly disordered in the man- 
ner that I have described in the. first 
volume of these observations. Unirritating 
andundebilitating doses of the pilul. hydrarg. 
were given every second night, and. strict 
attention was paid to keep the bowels clear, 
without inducing what is ordinarily called 
purging. The effect of this treatment was 
surprising: all the symptoms were imme- 
diately relieved, and they completely ceased 
in a month, at which time the functions 
and secretions of the digestive organs ap- 
peared to be so correctly healthy, that all 
medicine was discontinued. After some 
months, a slight relapse of dysury took place, 
which immediately ceased, upon resuming 
for a short time the same plan of treatment; 
and the boy has since remained perfectly 
well, though several years have elapsed. 


If, then, irritation of the urinary organs, 
even to a degree productive of local diseases 
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in them may occur from constitutional 
causes, and more apparently from a disorder 
of the digestive organs, I need not then urge 
the propriety of our endeavouring to keep 
the latter organs, as nearly as possible, in a 
state of health, whilst we are endeavouring 
to relieve the diseases of the former by local 
measures. Of the beneficial effects of such | 
conduct, I could relate many instances, but 
it does not seem necessary to detail cases in 
proof of so self-evident a proposition. I 
have explained, in the first volume, my ideas 
of the mode by which relieving disorders of 
_ the digestive organs relieves and cures local 
diseases ; and in local diseases of the pelvic 
viscera another reason may be suggested for 
the benefit which is obtained. It has been 
observed, that in disorders of the digestive 
organs, the lower part of the intestinal canal 
is frequently most affected. Irritation in 
the rectum must affect the plexus of nerves, 
from which not only that intestine, but the 
pelvic viscera in common derive their ener- 
gies; and thus it may lead to a similar 
participation of disease. : 


VOL. II. P 


210 ON DISEASES 


SECTION ITI. 


On some Effects of Diseases of the Urethra. 


I suazz take the present opportunity of 
exciting the attention of the profession to 
some effects of disorders of the urethra,which 
have not hitherto received in‘my opinion a 
sufficient ‘share of attention. If.a violent 
affection of this canal can produce a corre- 
sponding degree of inflammationof thetestis, 
as it frequently does in gonorrhoea, it may 
reasonably be expected, that a less degree of 
disorder in the urethra may produce a milder 
irritation of the testis, which may terminate 
in a slow disease of that gland. Indeed it has 
appeared to me that there are two circum- 
stances causing irritation and consequent dis- 
ease of the testis: one is, disorder of the 
urethra ; and the other, that derangement of 
the constitution at large, which I have de- 
scribed in the first part of these observations. 
I need not point out how imefficacious any 
local treatment of an irritated or diseased 


gland must be, whilst we leave the causes 
2 , 
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which produced it still to operate in full 
force for its continuance. I proceed to re- 
late a few cases, in which irritation origi- 
nating in the urethra first caused, and sub- 
sequently maintained, disease of the testis. 


CASE. | 

A gentleman who had been confined with 
a chronic disease of the left testis, which had 
proved very refractory and irreducible by 
various means employed for its cure, applied 
to me when the gland was four times its na- 
tural size, and very hard. I recommended 
the application of three or four leeches once 
a week, a bread and water poultice at night, 
and aq. ammon. acetat. during the day. 


This treatment was pursued for six weeks 
with very little benefit. I then changed the 
poultice to one made of linseed, over which 
mercurial ointment was spread. The oint- 
ment was also rubbed upon the scrotum in 
the morning, and a soft rag applied over it. 
The patient likewise took a compound calo- 
mel pill every night. 


pg 
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This treatment was also persevered in for. 
about six weeks, but with no manifest advan- 
tage. I then put two setons* through the 
scrotum, and continued the poultice at night 
and a dressing of spermaceti cerate during 
the day. Under this treatment the testis 
diminished very considerably in size, but at 
the end of two months, the setons had gra- 
dually come out, in consequence of the ul- 
ceration which they occasioned. Shortly 
afterwards, the testis became painful, and 
it enlarged to its former dimensions, so that 
no advantage was obtained from all these 
endeavours to reduce the disease. I had fre- 
quently enquired of this patient respecting 
the state of his urethra,and been asoftentold . 
that he was not conscious of any disorder 
existing in that canal. Now, however, on 
repeating my enquiries, he said, that he had. 


* Setons may be conveniently made and worn in the 
scrotum. . I first employed them in conformity to those 
general principles which regulate our conduct in the 
treatment of local diseases ; and I have known several in- ' 
stances of diseased testis, which resisted various. local ' 
modes of cure, and even considerable courses of mercury, 
yield, and get well when setons were employed. 
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remarked the stream of urine to be small, 
‘and that the calls to void it were more ur- 
gent than formerly. On passing a bougie, I 
found two strictures considerably contracted, 
‘and a tender state of the urethra where 
it passes through the prostate. These dis- 
eases being relieved, all irritation in the 
testis ceased, and the enlargement rapidly 
subsided ; so that in two months it was 
scarcely larger than the other, and all dis- 
ease had ceased. » This happened without 
any other local application than a poultice 
at night, and support by a bandage. Even 
the poultice at night was soon discontinued. 
This patient has had no return of disease of 
the testis, and many years have elapsed since 
the occurrences which I have been relating. 


The following case was drawn up by a 
medical man, of considerable information 
and talents, who was himself the subject of 
it, and who was convinced with respect to 
his own case of the truth of those opinions 
which I am now offering to the public. 


r3 
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CASE. 

, cetat. thirty, about four 
years. since had an uneasy sensation in both 
testicles, which, however, occurred so sel- 
dom, and was so trifling, that he paid little 
attention to it; about a twelvemonth after, 
he found the left testicle harder than natural, 
but not enlarged ; for some time previous to 
this, he had been obliged to void his urine 
very early in the morning from great trri- 
tation to do so; but not too frequently 
during the day; and occasionally had a 
tightness. and sense of constriction in the 
perinzeum, with frequent aching pain in the 
glands penis. ‘Thetesticle remained in the 
above-mentioned state (without pain or in- 
erease), till March, 1806, when he received a 
blow from an accident on horseback: no 
violent, pain was immediately felt, nor did 
any apparent alteration take place till about 
a fortnight after, when he perceived the 
testicle larger and much harder than it had 
hitherto been; and it gradually though 
slowly increased till the end of August, when 
he saw Mr. Abernethy. The testis was. at 
this time of twice its natural size, hard and 
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painful to the touch. Leeches were applied 
once a week, and the testicle was kept sus- 
pended, and wrapped during the day in a 
cloth dipped in tinct. opii and water, and 
an evaporating poultice was applied at night. 
By this treatment it gradually became less, 
but the hardness still continued. He saw 
Mr A. again in September, and. was. then. 
desired to: rub camphorated mercurial oint-. 
ment upon the testicle, and: cover it witha 
soap-plaster.. The testicle still kept de- 
creasing, but remained equally indurated 
till the twentieth of November, when it 
swelled withconsiderable pain and irritation, 
and. began to adhere to the scrotum. * He 
again saw Mr. Abernethy, who introduced a. 
small bougie, and found a stricture about. 
six inches from the orifice of the urethra, 
and a second the eighth of an inch from the 
former. The bougie passed without much 
pain or difficulty through the strictures, till 
it came to the prostate, when much pain and. 


* The testis was-now about three times its natural size, 
and at the upper part of the epidydimis, the scrotum had. 
adhered to the subjacent part, and was so inflamed as to. 
indicate the probability of the formation of an abscess.. 
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sensation of heat, irritation, and a strong 
inclination to make water were felt; the 
bougie, however, passed into the bladder, 
and was closely held by the sphincter. The 
perineeum was then ordered to be bathed 
mght and morning with warm water, and a 
bread and water poultice to be applied to the 
testicle, which were done, and at the end of 
the week, the pain and irritation in the tes- 
ticle were greatly relieved ; the same bougie 
was then passed, but with greater ease, and 
the painful sensations which had before 
been felt on its entering the prostate were 
much diminished. The warm bathing and 
poultices were continued, and the same bou- 
gie passed at the end of the following week — 
with still greater ease and slighter sensations. 
At the end of the third week the strictures © 
were touched with kali pur., which produced 
little irritation ; and on the week following 
a much larger bougie passed with ease; the 
warm bathing and poultices being continued 
in the interval. During the three following 
weeks the large bougie passed with creat 
ease: no irritation was felt after it; and the 
sensations, whilst it was going through the 
prostate, were slighter each successive time. 
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The testicle at the end of this time (seven 
weeks) was reduced to its natural size, and 
was become nearly undistinguishable from 
ene that had never been diseased. 


Shortly after’ the first introduction of the 
bougie, all the shooting pains and occasional 
uneasiness of the testis ceased, and it so ra- 
pidly and regularly declined as the state of 
the urethra amended, 'as to leave no doubt 
but that the amendment of the testis is to 
be ascribed to the relief of disorder in the 
urinary canal. _ 


CASE. : : 

A gentleman, between twenty and thirty 
years of age, consulted me on account of an 
hydrocele, from which I discharged about six 
ounces of fluid. The testicle did not ap- 
pear enlarged, but both it and the bag of the 
tunica vaginalis seemed very tender to the 
touch. I recommended that the parts should 
be supported, and that Goulard’s wash 
should be applied. In about six months the 
tunica vaginalis was more distended than at 
first, and as the part was troublesome from 
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its size and sensations, it was again punc- 
tured; and the same circumstances were 
noted upon the evacuation of the water. 
The hydrocele again collected, and when it 
was full, which happened in about six 
months, the patient was desirous of having 
the tunica vaginalis injected, in order that he 
might be made radically well. As there was 
nothing prohibitory except the tenderness, 
I consented to his desire ; but when the fluid 
was discharged this time, he complained of 
_ greater pain than formerly, and could 
scarcely bear me to touch the testicle, 
which made me dislike to perform the 
operation, and it was therefore postponed. 
till the next time that the hydrocele should 
become full. Ithought it right, however, 
to direct the application of leeches, once a 
week, and of linen kept damp with Gou- 
lard’s wash.* Under this treatment, the 

hydrocele filled very slowly. After four 


* [have known many cases of hydrocele, the conse- 
quence of irritation and inflammation, cured by evapor- 
ating washes; and it would be right to distinguish the 
kind of hydrocele, upon which such treatment may be 
expected to have beneficial effect. Without such discri- 
mination, a surgeon, seeing a hydrocele cured by these 
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months had elapsed, the patient consulted 
me relative to sores which frequently broke 
out upon the prepuce ; some of which were 
very tardy in healing. He also was subject 
to a considerable collection of that substance 
which is secreted to moisten and lubricate 
the prepuce. I told him that these symptoms 
were the effects of irritation of the prepuce, 
and was led to enquire more particularly into 
the state of the urethra than I had done 
before, because I thought both the disorder 
of the testis and the prepuce might originate 
in the same cause, that is, disease in the 
urethra. On examining that canal with a 
bougie, I found strictures, and a tender state 
of it where it passes through the prostate. 
By local warm bathing, and the occasional 
and gentle use of bougies, the morbid sen- 
sibility of the canal was diminished. The 
strictures were touched with kali purum ; 


ee 


means, would prosecute the same measures in an indolent, 
and, as I may call it, dropsical hydrocele ; or finding the 
means fail in many cases from their indiscriminate use, 
he may be induced to consider the treatment upon the 
whole as inefficacious; and thus neglect it in cases in 
which it is likely to be beneficial. 
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and in conclusion, I could ‘pass a large- 
sized bougie without occasioning any par- 
ticular uneasiness in one part more than in 
another. 


- The effect of this treatment was, that the 
remaining fluid of the hydrocele was soon 
dispersed, and the testis was no longer irri- 
table or painful when compressed, so that 
even the suspensory bandage was laid aside, 
nor has any inconvenience been experienced 
since that time, which is more than four 
years ago. . 


The sores also on the prepuce healed, and 
that part was much less irritable, but it still 
remains so in some degree; indeed, sores 
have been since contracted from sexual in- 
tercourse, which circumstance may perhaps 
have ‘contributed to’ prolong the disorders 
of that part. I also suspect that the ure- 
thra may again have become in some de- 
gree irritable. | 


In the foregoing. case, it is said, that the 
habitual occurrence of sores on the prepuce 
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led me to suspect disorders of the urethra ; 
and this is an effect of such disorders, which 
{ think has been but little adverted to, and 
which is nevertheless deserving of particular 
attention. That disorders of the urethra 
do, in many cases, cause temporary or con- 
tinual irritation in the external parts which 
are continued from its orifices, I shall prove 
by the recital of a few cases. | 


CASE. 

A gentleman between fortyand fifty years 
of age, had for fifteen years been subject to 
sores about the prepuce and glans, so as to. 
oblige him to pay constant attention to pre- 
vent and control them. . He had consulted 
many eminent surgeons, who recommended 
various washes and modes of treatment. A 
new application had generally the effect of 
healing the sores, but when persisted in for 
some time, gradually lost its effect. When 
the patient consulted me, the whole of the 
skin covering the glans, and lining the pre- 
puce, was thickened and, white, and the pre- 
puce was so thickened, that though it was. 
naturally large and loose, it was difficult to 
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unfold it. There were numerous sores of 
an oblong form in the transverse direction, 
appearing like chops, covered by adhering 
pus. Itoldthe patient that it was necessary 
to enquire whether there were any cause 
maintaining this irritable state of the pre- 
puce, and mentioned that I had observed it 
very frequently to depend upon strictures of 
the urethra. 


The patient had no suspicion that he 
had such disorder, for he voided his urine 
readily, and not much more frequently than 
is common. Upon examining with a bougie, 
however, several much contracted and very 
firm strictures were discovered ; and these 
being relieved, the sores on the prepuce 
healed without any further attention, than 
what cleanliness required. ‘The foreskin be- 
came soft and pliant, as did also the skin 
which lined it, and is extended over the 
glans. This case occurred many years ago ; 
and as I have not seen the patient since, I 
conclude that the relief which he thus ob- 
tained was permanent. 
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To show that strictures may exist in the 
urethra, and may perhaps prove the cause 
of more vexatious disorders, though the 
original exciting cause escapes observation, 
I may mention an instance which occurred 
to a medical man. 


CASE. 

_ This gentleman had been subject to sores 
which frequently broke out on the prepuce 
without any evident cause. There was not, 
however, any striking evidence of general 
irritation in that part, as in the former in- 
stance. Sometimes the sores which occurred 
put on the appearance of chancres; and in 
consequence of the advice of his friends, 
he underwent a salivation. The sores for 
which the mercury was employed healed 
under the use of that medicine, but broke 
out upon its discontinuance. He then con- 
sulted me, and upon my mentioning my 
suspicions of strictures existing in the ure- 
thra, he smiled at the opinion, and said 
that it might be given to patients in gene- 
ral, but not to those of the medical pro- 
fession. I told him that nothing would 
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convince me that I was in error, but his 
permitting me to examine by means of a 
bougie. Two considerable strictures were 
found, and these being relieved, the sores 
healed under simple dressings. The gen- 
tleman, however, did not reside in London, 
and I know not the further history of 
the case, which I mention merely for the 
purposes that have been stated in the 
beginning. 


I have also seen avery troublesome phy- 
mosis, in which the prepuce could not be 
retracted without great difficulty and pain, 
depending upon the same cause, in a case In 
which the patient had been long accustomed. 
to the aay use of bougies *; but after the 


* As strictures of the urethra depend on a anita 
state of parts of the canal, so when the introduction of 
simple bougies fails to cure them, the too frequent use of 
those instruments sometimes keeps up and aggravates 
an irritation, which might otherwise, perhaps, subside. 
This is a subject foreign to my present purpose; but I 
mention it to introduce the following case, which deserves 
publication. 

A gentleman, more than fifty years of age, had for 
more than twenty years been:in the habit of introducing 
bougies for himself, which he generally kept in for an 
hour daily. 
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strictures had been touched with kali, and 
the constant use of bougie desisted from, the 
phymosis relaxed, and the prepuce could be 
retracted without the least difficulty or un- 


At length his urethra became so irritable, that he could 
scarcely void his urine, which he was frequently called 
upon to attempt. Apprehensive of caustic bougies being 
employed, he consulted me, and I found I could introduce 
a small bougie without much difficulty: it halted at. 
several strictures, but with very gentle pressure it passed 
through them. I recommended him to bathe the pe- 
rineum and contiguous parts with warm water, by 
means of a sponge, night and morning, and told him I 
wished to introduce the bougie again after three days 
had elapsed.. He was extremely apprehensive that the 
passage would completely close during the interval, and 
strongly remonstrated against such inefficient practice. 
Onthe third day heacknowledged that he passed his urine 
more freely, and the bougie which I had first introduced 
went through the urethra without impediment. I took one 
of a little larger size, and passed it with the same sort of 
resistance which the first had met with, The warm 
bathing was continued, and by pursuing these measures 
for three weeks I passed a bougie one-third larger than 
he had been able at the best of times to do for many years. 


The patient now voided his urine in a large stream, 
and not more frequently than is common; in short, he 
felt himself perfectly well. Since that time, no bougie 
has been introduced, except once, annually by myself, 
that he might he assured that the stricture had in no 
degree contracted, 
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easiness. I have also known many cases of 
warts yield to the same treatment. 


These cases are related to show, that 
irritation and diseases may be induced in 
parts which have a sympathetic connexion 
with the urethra, even where the original 
affection may have been too trivial to attract 
attention. It appears to me to be of the 
utmost importance to investigate, as far as 
possible, the causes of diseases; for how can 
we expect to cure the effect, while the pro- 
ducing cause continues to operate? The 
secondary disease may also become even of 
an established or malignant nature, if there 
be diseased propensities in the constitution 
or affected part. 


Diseases in the canal of the urethra may 
not only cause such effects as I have repre- 
sented, by producing a state of irritation 
on the continued surface of the glans and 
prepuce, but they may also cause sores con- 
tracted from sexual intercourse to be very 
irritable, peculiar, and slow in getting well. 
i have seen many such instances; but none in 
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which the fact was more strikingly apparent 
than in the following case. 


CASE, 


A. gentleman, who had just arrived in. 
this country, had connexion with a female, 
which was followed by general irritation of 
the prepuce, and surface of the glans. 
Shortly afterwards six sores formed, three 
of which became of considerable size. I de- 
sired him to wash the parts three times a 
day with the poppy-fomentation, and to en- 
circle the penis by linen kept damp with it, 
in order to lessen the heat of the part. He 
at the same time took five grains of the 
quicksilver pill night and morning. 


After some days, he could no longer re- 
tract the prepuce, so that he was obliged to 
cleanse the part by means of a syringe. 
After a little time, a weak solution of zin- 
cum vitriolatum was tried, but the pain it 
occasioned was too severe to permit its con- 
tinuance. It was therefore left off, but after 
four days tried a second time, when the pain 
which it occasioned was very tolerable, and 
Q 2 


298 ON DISEASES 


as it diminished daily, it allowed us to in- 
crease the strength of the wash. 


After a few days he was able to retract 
the foreskin, when the smaller sores were 
healed and the principal ones had granu- 
lated, so that a fungus bulged forth above 
their surface ; they appeared of a tawny co- 
lour, and their edgeswere slightly thickened. 
I slightly touched these sores every third 
day with argentum nitratum, which ap- 
peared to dothem much good. The vitriolic 
wash was continued. In about five weeks 
from the commencement of the disorder, 
the patient was quite well. The mercury 
had occasionally affected the bowels, which 
obliged the patient frequently to omit his 
pill in the morning. It never affected the 
gums, nor did I urge the continuance of it, 
after his sores were healed, because I did 
not believe them to be syphilitic. 


About three weeks afterwards, being in 
company withsome dissolute females, he had 
his passions much excited, and one of them 
forcibly compressed the penis with her 
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hand. The irritable state of the foreskin 
again took place, and’ a great number of 
sores broke out, particularly behind the 
glans, which appeared like chops, being 
long, and not wide, and’ the matter which 
they discharged adhered to the surface... 


After a few days he could not retract the: 
prepuce, so that I can give no distinct ac- 
count of these numerous sores. It appeared 
that they were very fretful, for the external. 
skin became inflamed opposite to them ; and _ 
they gave much pain when pressure was 
made on the inflamed part. | 


The external inflammation and tender- 
ness on pressure changed their situation, 
showing, that a sore which was most fretful 
at one time, became less so at another. 


_ The sores were, however, so painful as to: 

prevent the patient from sleeping ; and as. 

no amendment of the complaint: took place 

in three weeks, though various local mea- 

sures were employed during that period, the 

patient wished to use mercury; and I ac- 
Qa 3 
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quiesced in his desire. As this medicine 
formerly affected the bowels, I desired him 
to rub in two drachms by measure every 
night, which was done for one week, without 
any amendment in the sores, or indeed any 
perceptible effect on the constitution. The 
patient now complained of a pain in the 
perinaeum, when he voided his urine; and I 
directed him to bathe that and the conti- 
guous parts for seven or eight minutes, with 
comfortably warm water by means of a large 
sponge, three times a day. This produced 
a most evident diminution in the irritability 
of the sores, and convinced me that there 
was a stricture; I therefore introduced a bou- 
gie, and found two strictures, the front one ~ 
of which was so tight and tough, as to admit 
but a small bougie to pass through it, which 
it grasped and indented. ‘The warm bathing 
was continued. I touched the stricture with 
kali, as Mr. Whately has recommended. 
From the time that the stricture became an 
object of attention, the sores had so ra- 
pidly amended, that in a few days the patient 
was enabled to retract the prepuce ; when it 
was found, that though the sores had been 
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numerous and extensive, they had been 
merely superficial, and had not destroyed 
any part. rom the time that I first passed 
the bougie and ascertained a stricture, the 
mercury was discontinued ; nevertheless the 
sores healed so rapidly, that in ten days 
they were perfectly well. | 


After the sensibility of the stricture had 
been heightened by the touch of the kali, 
the patient complained of acute pain in the 
sores when he made water; and once, when 
‘I touched some of the sores with argentum | 
nitratum, he complained of equally sharp 
pain in the perinzeum. 


I lately attended a married man, who had 
been for many years tormented by occasional 
sores forming about the prepuce, which were 
so irritable, as to be prohibitory of sexual 
intercourse. In the last attack they were 
considered by several surgeons as syphilitic, 
but as they had not the characters of that dis- 
ease, I dissuaded the patient frorn the use 
of mercury otherwise than as an alterative. 
This patient upon taking food had the pain 
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and inflammation of his sores so aggravated, 
that he was obliged to rise from table, and 
bathe the affected parts with warm water. 
These sores immediately lost their irrit- 
ability, and even rapidly got well upon a 
stricture in the urethra being relieved by — 
local warm bathing and the use of bougies. 


I have still further to observe, with re- 
spect to the occasional consequences of dis- 
eases of the urethra, that many diseases of 
the glands in the groin originate from them. 
I shall not, however, detail any cases in evi- 
dence of this fact. It will be sufficient to 
say, that I have seen several cases of enlarged 
inguinal glands dispersed by relieving dis- 
orders in the urethra; and I have seen in- 
stances of foul and irritable sores losing 
their diseased characters, and healing from 
the same cause. The latter event is not, 
indeed, likely to be a frequent occurrence. 


In a gonorrheea, the glands in the groin 
are commonly irritated, and sometimes 
slightly swollen; the swelling rarely increases 
and suppurates, except in cases where there 
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is a predisposition to disease in those glands, 
If, then, irritation in the urethra, occurring 
from gonorrheea, can thus affect the inguinal 
glands, it may be rationally inferred, that 
ether causes of irritation of the urethra may 
produce similar consequences.. Nocturnal 
emissions are also commonly the effect of 
morbid irritability or disease of the urethra ; 
and it seems, therefore, irrational to attempt 
to cure them by tonic medicines or sedatives 
without adverting to the state of the urethra. 
Indeed in many of the persons who are sub- 
ject to these discharges, the morbid sensibility 
of the urethra is connected with a disordered 
condition of the digestive organs; which is 
of itself a sufficient cause of great weakness 
and hypochondriac feelings. After thus ad- 
verting to such causes, we cannot wonder at 
the terrors felt and described in cases of tabes 
dorsalis. That diseases of the urethra may 
exist without producing the consequent dis- 
eases which I have been describing is very 
manifest ; that such diseases may arise, inde- 
pendently of the causes to which I have at- 
tributed them, is also evident. My object, 
therefore, is merely to announce, that I have 
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very frequently observed the diseases which 
make the subject of this section to arise from 
a disordered state of the urethra, leaving it to 
the experience of the public to determine, 
how far such cases may be regarded as fre- 
quent occurrences in general practice. 


THE END. 
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Mr. HARRISON. 

The SURGICAL ANATOMY of the AR- 
TERIES of the HUMAN BODY; designed for the Use of 
Students in the Dissecting Room. 

By ROBERT HARRISON, A. B.T.C. D. 


Member of the Royal College of Surgeons in [reland and London, 
&e. &e. 


Vol. I. 5s.—Vol. I. just published, 5s. Bds. 


Mr. HIGGINBOTTOM. 

An ESSAY on the APPLICATION of the 
LUNAR CAUSTIC, in the cure of certain Wounds and 
Ulcers. ‘ 

By JOHN HIGGINBOTTOM, Nottingham, 


Member of the Royal College of Surgeons of London. 


DR. HALL. 


Sa a a 


MEDICAL ESSAYS. 


“Essay J. On the Effects of Intestine Irritation. 


— 2. On some Effects of Loss of Blood. 
— 3. On Exhaustion and Sinking from Various Causes. 


By MARSHALL HALL, 


Physician to the General Hospital near Nottingham, 
In 8vo. price 4s. Bds. 


ON DIAGNOSIS. In Four Parts: 
By the same Author. 


Parr 1. The Phenomena of Health and Disease. 
— 2. The Diagnosis of the Diseases of Adults. 
— 3, The Diagnosis of Local Diseases. 

— 4. The Diagnosis of the Diseases of Children. 


1 Vol. 8vo. price 16s. Bds. 


Mr. HEWSON. 


It 


OBSERVATIONS on the HISTORY and 
TREATMENT of the OPHTHALMIA, accompanying the 
Secondary Forms of LUurs VENEREA. Illustrated by Cases 
and a coloured Plate. 

By THOMAS HEWSON, A.B. 
Member of the Royal College of Surgeons in Ireland, Professor of 
Materia Medica to the College, &c. 


One Vol. 8vo. with a coloured Plate. 8s.6d. Bds. 


Sir EVERARD HOME, Barr. 


a a 


PRACTICAL OBSERVATIONS on the 
TREATMENT of STRICTURES in the URETHRA and 
ESOPHAGUS. 


By Sir EVERARD HOME, Bart. V.P.R.S. F.S.A. 

Serjeant Surgeon to the King, Surgeon to the Roya! Hospital, Chel- 
sea, President and Honorary Professor of the Royal Colleze of 
Surgeons in London, Senior Surgeon to St. George’s Hospital, 
&c. &c. 


In 3 Vols. 8vo. Price 12. 65, 6d. Bas. 


By the same Author, 


PRACTICAL OBSERVATIONS on the TREATMENT 
of DISEASES of the PROSTRATE GLAND. 


Illustrated by Engravings, in 2 Vols. 8vo. Price 12. 6s. Bds. 


LECTURES on COMPARATIVEANATOMY ; in which 


are explained the Preparations in the Hunterian Collection, 


To which is subjoined, Synopsis Systematis Regni Animalis, 
nunc primum ex ovi modificationibus propositi. 
Volumes III. and IV. 

Illustrated by 171 Engravings, in 4to. Price 71. 7s.; or, 
on large Paper, 102.105. Bds. 


Also may be had, the two first Volumes, with numerous 
Plates, price 7/. 7s. or on large paper 102. 10s. Bds. 


Dr. J. R. JOHNSON. 


A 
TREATISE onthe MEDICINAL LEECHI 


Including its Medical and Natural History, with a Deseriri 
tion of its Anatomical Structure; also, Remarks upon ttf 
Diseases, Preservation, and Management of Leeches. 
By J. RAWLINS JOHNSON, M.D. F.L.S. &c. 
In 8vo. with Two Plates, Price 8s. Bds. 


By the same Author, 

FURTHER OBSERVATIONS on the MEDICINAA 
LEECH; including a Reprint, from the Philosophice. 
Transactions, of Two Memoirs, comprising - Observatiour 
on the Hirudo Vulgaris, or common Rivulet Leech; and ¢¢ 
the H. Stagnalis and H. Complanata, now constitutiiin 
the Genus Glossopora. 


In 1 Vol. 8vo. with coloured Plates, 7s. 6d. Bds. 


—_ 


Also, OBSERVATIONS on the Remarkable Effects « 
IODINE, in BRONCHOCELE and SCROPHULA; froor 
the Original of J. R. Cornper, M.D. of Geneva. 2d Edili 
8vo. price 35s. stitched. 


Dr. KENTISH. 

An ESSAY ON BURNS, in Two Partss 
principally on those which happen to Workmen in Minee 
from the Explosions of Carburetted Hydrogen Gas, 

By EDWARD KENTISH, M.D. 


Physician to the Bristol Dispensary, and St. Peter’s Hospital. . 
In 8vo. Price 10s. Bas. 


Mr. KEY. 

A SHORT TREATISE on the SECTIO?) 
of the PROSTATE GLAND in LITHOTOMY; with <a 
Explanation of a safe and easy Method of conducting tit 
Operation, on the Principles of Cheselden. 


By C. ASTON KEY, 
Surgeon to Guy’s Hospital, and to the Magdalen. 
In 4to. with Plates, 12s. Bds. 


Mr. JOHN KIRBY. 


rr 


OBSERVATIONS on the TREATMEN" 


of Certain Severe Forms of HEMORRHOIDAL BYX 
CRESCENCE, illustrated with Cases. 


By JOHN KIRBY, A.B. 


Lately President of the Royal College of Surgeons in Treland, &&&« 


By the same Author, 

ADDITIONAL OBSERVATIONS on the TREA‘I 
MENT of certain Severe Forms of HEMORRHOIDAS! 
EXCRESCENCE, illustrated with Cases; with the Histone 
of a Case in which an enlarged Parotid Gland was succes 
sively removed. 

1 Vol. 8vo. price 5s. Bds. | 


Dr. MAGENDIE., 


An ELEMENTARY COMPENDIUM «@ 
PHYSIOLOGY, for the Use of Students. 
By F. MAGENDIE, M.D. Member of the Institute of f 


France, &c. 
Translated from the French, with copious Notes and Illustration» 
By E. Miuuiean, M.D. &c. New Edit. 8vo. 20s. Bad: 


Dr. MANSON. 


MEDICAL RESEARCHES on the Effectt 
of IODINE, in Bronchocele, Paralysis, Chorea, Scrophahl 
Fistula Lachrymalis, Deafness, Dysphagia, White Swellinm 
and Distortions of the Spine. 

By ALEXANDER MANSON, M.D. 
Physician to the General Hospital, and St. Mary’s Hospital aise 
Dispensary, Nottiogham. 


8vo. 12s. Bds. 
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MIDWIFERY. 


iH 
LONDON PRACTICE OF MIDWIFERY; 
To which are added, 


Instructions for the Treatment of Lying-in Women, and the 
principal Diseases of Children. 


Chiefly designed for Students and early Practitioners. 
5th Edition. 12mo. 6s. Boards. 


Dr. THOMAS MILLS. 


a a al 


A COMPARATIVE VIEW OF FEVER, 
and INFLAMMATORY COMPLAINTS; with Essays 
illustrative of the Seat, Nature, and Origin of Fever. 


By THOMAS MILLS, M.D. 


Licentiate of the King and Queen’s College of Physicians, Dublin. 
In 8vo. Price 5s. Bds. 


By the same Author, 

An ACCOUNT of the MORBID APPEARANCES ex- 
hibited on DISSECTION in various DISORDERS of the 
BRAIN; with Pathological Observations to which a com- 
parison of the Symptoms with the Morbid Changes has 
given rise. 


1 Vol. 8vo. price 65. Bads. 


Dr. MONRO. 


The ANATOMY of the HUMAN BONES 


and NERVES, with a Description of the Human Lacteal 
Sac and Duct. 


By ALEXANDER MONRO, M.D. 
Formerly Professor of Anatomy in the University of Edinburgh. 


Carefully revised, with additional Notes and Illustrations, 
and a SUPPLEMENT, containing a Description of the 
Internal Ear. By JEREMY KIRBY, M.D. 


The 3d Edit. in 12mo. 7s. 6d. or with 13 Plates, 9s. Bds. 
eR ye ee eee =e ee ee 
Dr. J. MURRAY. 


ELEMENTS OF CHEMISTRY. 


By JOHN MURRAY, M.D. 
The Fifth Edition. 
Revised by Joun Murray, Lecturer on Chemistry. 


In 2 Vols. 8vo. Price 12. 5s. Bds. 


PHARMACOPQIA 


MDCCCXXIV. 
In 8vo. 8s. Bds. and in 18mo. 5s. sewed. 
= ee 2 Le 
: Dr. K. A. RUDOLPHI. 


Da aa 


ELEMENTS of PHYSIOLOGY. 
By K. A. RUDOLPHI, M.D. 


Professor of Medicine, and Member of the Royal Academy of 
Sciences of Berlin. 


ranslated from the German, by Wu. DuNnBAR How, M.D. 
Vol. I. price 10s. Bds. 
{st The work will be completed in Three Volumes. 
RCS ee 
Dr. SHUTE. & 


Da 


PRINCIPLES of MEBICAL SCIENCE 
and PRACTICE. 
Parr 1.—PHYSIOLOGY. 
— 2— PATHOLOGY. 
By HARDWICKE SHUTE, M. D. 


hysician to the General Infirmary, and to the County and City 
Lunatic Asylum, Gloucester, 


8vo. 185. each, Bds. 


COLLEGIT REGALIS MEDICORUM LONDINENSIS. |. 


Dr. SCUDAMORE. 
OBSERVATIONS on M. LAENNEC’S 
Method of forming a DIAGNOSIS of the DISEASES of 
the CHEST by means of the STETHOSCOPE, and of 
PERCUSSION; and upon some Points of the French 
Practice of Medicine. 


By CHARLES SCUDAMORE, M.D., F.R.S, 


Physician in Ordinary to His Royal Highness the Prince Leopold of 
Saxe Coburg, &c. &c. 


In 8vo. price 5s. 


By the same Author, 


A TREATISE on the NATURE and CURE of GOUT 
and GRAVEL, with general Observations on Morbid States 
of the Digestive Organs, and on Regimen. Large 8vo. 
4th Edition, 12. 

OBSERVATIONS on the Proper Use of the COLCHI- 
CUM AUTUMNALE in the Treatment of GOUT, and on 
the best Means of preventing the Recurrence of that Disor- 
der. {n 8vo. price 5s. 


A CHEMICAL and MEDICAL TREATISE on the 
most celebrated MINERAL WATERS of this Country, 
with Instructions for their Use. In 8vo. price 9s. 

An ESSAY on the BLOOD, giving an Explanation of the 
Nature of the Buffy Coat, and of the Efficacy of a Saturated 
Solution of Alum, asa Styptic Remedy in Hemorrhage. 8vo. 


A TREATISE on the NATURE and CURE of RHEU.- 
MATISM, with Practical Remarks on Neuralgia, or Painful 
Affection of Nerves. Preparing for the Press. 

AR a a a Te 
Mr. J. H. SPRY. 


POLL 


A PRACTICAU TREATISE onthe BATH 
WATERS ; tending to illustrate their beneficial Effects in 
Chronic Diseases, particularly in Gout, Rheumatism, Para- 
lysis, Lead Colic, Indigestion, Biliary Affections, and Ute- 
rine and Cutaneous Diseases ; confirmed by Cases. Contain- 
ing, likewise, a brief Account of the city of Bath, and of 
the Hot Springs. 

By JOSEPH HUME SPRY, Surgeon, &c, 
In 8vo. price 13s. Bds. 
eee 


Dr. STOKER. 
PATHOLOGICAL OBSERVATIONS. 


Parr I.—On Dropsy, Purpura, and the INFLUENZA 
of the latter End of the Year 1822, and beginning of that 


of 18238. 
By WM. STOKER, M.D. 


Senior Physician to the Fever Hospital, Dublin, &c. &e. 
In 8vo. Price 8s. Bds. 
a ee 
; Mr. JOSEPH SWAN. 


OBSERVATIONS on the ANATOMY, 
PHYSIOLOGY, and PATHOLOGY of the NERVOUS 


SYSfEM. 
By JOSEPH SWAN, 
Member of the Royal College of Surgeons, and Surgeon to the 
Lincoln County Hospital. 
In 8vo. illustrated with Nine Engravings (including two 
coloured), Price 10s. 6d. Bds. 


By the same Author, 


An ESSAY on TETANUS, founded on Cases and Expe- 
riments. 8vo. 3s. Bds. 


An INQUIRY into the ACTION of MERCURY on the 
LIVING BODY. 8vo. 2d Edit. 4s. Bas. 


A DISSERTAYION on the TREATMENT of MORBID 
LOCALAFFECTIONS of NERVES. With Plates, 16s.6d. 


An ACCOUNT ofa NEW METHOD of MAKING DRIED 
ANATOMICAL PREPARATIONS. 8vo. 5s. 6d. Bas, 
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Mr. TURNER THACKRAH. 


Se ae 


POPULAR LECTURES on DIGESTION 
and DIET. 


By C. TURNER THAGKRAH, 


Member of the Royal College of Surgeons in London; of the 
Société de Medicine Pratique de Paris, &c. 


This work is intended to convey a plain, yet scientific 
knowledge of the important and interesting subject it dis- 
cusses:—For testimonials to its value, see Anderson’s 
Journal of the Medical Sciences for Jan. 1825—The 
London Medical Repository for May 1825—The Lancet 
for Dee. 11, 1824—and The London Medical Journal for 
Jan. 1825. 

In royal 8vo. 8s. 


Mr. TURNER. 


A PRACTICAL TREATISE of the AR- 
TERIAL SYSTEM, intended to illustrate the importance 
of studying the Anastomoses, in reference to the rationale of 
the new operation for Aneurism; and the Surgical Treat- 
ment of Hemorrhage. With Original Coloured Plans. 

By THOMAS TURNER, 
Member of the Royal College of Surgeons of London, Lecturer on 
Anatomy, &c. &c. 


In 1 Vol. 8vo. price 8s. Bas. 


By the same Author, 


An ADDRESS to the INHABITANTS of LANCA- 
SHIRE, and of the adjoining Counties, on the present state 
of the MEDICAL PROFESSION ; with Remarks on the 
Elementary Education of the Student, and the best means 
of its acquirement. In 8vo. price 1s. stitched. 


TRANSACTIONS of the MEDICO-CHI.- 
RURGICAL SOCIETY of EDINBURGH. 
INSTITUTED AUGUST II. MDCCCXXI. 


With Plates. In 8vo. 18s. Bds. and Vol. II. 14s. Bds. 


Mr. W. WALLACE, 


cI 


RESEARCHES respecting the MEDICAL 
POWERS of CHLORINE, particularly in Diseases of the 
Liver; with an Account of a New Mode of applying this 
Agent, by which its Influence on the System can be secured. 
° By W. WALLACE, M.R.LA. 


Member of the Royal College of Surgeons in Ireland, &c. 


In 8vo. Second Edition, Price 8s. Boards, and an Appendix 
to the first Edition, Price 2s. 


By the same Author, 


OBSERVATIONS on SULPHUREOUS FUMIGA- 
TIONS, as a Powerful Remedy in Rheumatism and Diseases 
of the Skin. 


Price 3s. sewed. 


Dr. WATTS. 


Ya 


TREATISE onthe HISTORY, NATURE, 


TREATMENT of CHINCOUGH : including a Variety of 
Cases and Dissections. To which are subjoined, an Enquiry 
into the Relative Mortality of the Principal Diseases of 
Children, and the Numbers who have died under Ten Years 
of Age in Glasgow, during the last Thirty Years. 


By ROBERT WATTS, M.D. 
Member of the Faculty of Physicians and Surgeons of Glasgow, &c. 


In 8vo. price 105. 6d. Bds. 


Dr. JAMES WOODFORDE. 


oft 


A TREATISE on DYSPEPSIA and I) 
DIGESTION, with Observations on Hypochondriasis ; a 
Hysteria. Second Edition, enlarged. 


By JAMES WOODFORDE, M.D. Castle Cary, Somers 


Member of the Royal Medical Society, Edinburgh; and Correes 
pondent Member of the Medical Society, London. 


In One Vol. f.cap 8vo. price 5s. Bds. 


Mr. JAMES WHITE. 


a 


A COMPENDIUM of the VETERINAR 
ART; containing Plain and Concise Rules for the Tree 
ment of all the Disorders and Accidents to which the Hea 
is liable; with Observations on Grooming, Feeding, Exx 
cise, and the Construction of Stables; also, a Brief - | 
scription of the Structure, Economy, and Diseases of ’t 
Horse’s Foot, with the Principles and Practice of Shoeinu 


By JAMES WHITE, 


Late Veterinary Surgeon of the First, or Royal Dragoons. . 


14th Edition, 12mo. price 8s. Bds. 


By the same Author, 


A TREATISE ON VETERINARY MEDICINE;; 


Vol. I1.—Containing the Materia Dietetica, the Mater 
Medica, and the Pharmacopeia. 


Fifth Edit. very considerably enlarged and improvedd. 
In 12mo. Price 6s. 


A TREATISE ON VETERINARY MEDICINE;; 


Vol. JII.—Containing Practical Observations on the Strm 
ture, Economy, and Diseases of the Digestive Organs 
the Horse, and other Diseases resulting from them; aal 
Practical Observations on the Treatment and Preventionn 
Lameness. 


7th Edit. 12mo. price 6s. Bds. 


aes 1 


{ 


A COMPENDIUM of CATTLE MEDICINE, or Prv: 
tical Observations on the Disorders of Cattle, and the oti! 
Domestic Animals—except the Horse; with a Seriess. 
Essays on the Structure, Economy, and Diseases of Hori» 
Cattle and Sheep: as communicated to the Bath and W*. 
of England Society, being a Fourth Volume of “ TREar?ri 
on VETERINARY MEDICINE.” 


4th Edit. 12mo. price 6s. 


Dr. VAUGHAN. 


o Itr 


An ESSAY on HEADACHS, and on thoe 
CURE. 


By WALTER VAUGHAN, M. D. Member of the Roo’ 
College of Physicians, London, 


8vo. 10s. 6d. Bds. . 
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